FILED
2007 PO NNUAL REPORT o Apr 16, 2007 8:00 am

DOCUMENT # P06000110396 ecretary of State
1. Entity Name Kok
LUIS SILVA ENTERPRISE, INC. 04-16-2007 90078 032 15875
Principal Place of Business Maiting Address
6183 ROYAL BIRKDALE DR 6183 ROYAL BIRKDALE DR
LAKE WORTH, FL 33463 LAKE WORTH, FL 33463
e 0 A
Suite, Apl. #, elc. Suite, Apt. #, etc. 04102607 ChgP CR2E034 (12/06)
City & State City & State 4, FE{ Number Applied For
?‘-./n— 3/19 0072 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired O ?eae;esq:::dMl
6. Name and Addreas of Current Regiatered Agsnt 7. Namn and Address of New Registered Agent
Name
SILVA, LUIS
6183 ROYAL BIRKDALE DR Street Address (P.C. Box Numiber is Not Acceptable)
LAKE WORTH, FL 33463
City FL l Zip Code

8. The above named entity submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatue, (yped or primed name of registered agent and title 1 applicable. (NOTE: Registetad Agent sighatufe tetjuirnd when rometatng) DATE
FILE NOWI!l FEE IS $150.00 8. Election Campaign Financing $5.00 May Ba
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution, g Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD 1 Detete TITLE [J change 7] Addition
NAME SILVA, LUIS NAME
STREET ADDRESS | 6183 ROYAL BIRKDALE DR STREEF ADDRESS
ciry-51-21P LAKE WORTH, FL 33463 CITY-ST-2P
Tme [ Detete TTLE 3 change ) Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oY ST-7P
TME [ Delete TITLE [ Change  [J Addition
HNAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cITY-ST-7P
TILE ] Delee TFLE - O change [ Addition
NAME MAME
STREET ADDRESS SEREET ADDRESS
CITY-ST-2P CITY-5T-2P
TRLE {7 Delete TILE [ change (7] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-5T-21P
THLE [ Getete FTLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5F-2P CITY-S7- AP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further cerity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: mmé/ % m@égﬁ{mmm APail /1!. 1007 § $l-6H1-6295

Daytime Phone &




