FILED

2007 FOR PROFIT cORPORATION  May 01,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P06000118171 05-01-2007 90010 007 ***150.00
1. Entity Name
S SILVIA CONSULTING INC
Principal Place ¢of Business Mailing Address
4055 NW 7TH COURT 4055 NW 7TH COURT
DELRAY BEACH, FL 33445 DELRAY BEACH, FL 33445
TR TP S ¥ e SRR AN OO
Suile, Apt. #, etc. Suita, ApL. #, elc 03312007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
Zo-555611Y9 Not Applicable
Zip | Gounty . Zp Country 5. Certificate of Status Desired M $8.75 Additionl
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agent
Name :

'SILVIA, SHERIAN

4055 NW 7TH COURT Street Address {P.O. Bex Number is Not Accaptable)
DELRAY BEACH, FL 33445

Gity FL T Zip Code

B_ Tha ahbove named emll?’submns this statement for the purpose of changmg its registered office or regislerad agent, or both, In the State of Florida. | am familiar with, and accept

B :he.nbhgauansof registered agent. P
. S E
SIGNATURE. /20 & / 1Ll 7 -9 =07

Sipnatae, ma u‘!Apnnm rame of req.ﬂnreu age':l,ammlen {NOTE: Registerad Agent signature requifed when reins(atng) DATE
CE S
FILE NOW!H&FEE IS $1& ‘-’no 9. Election Campaign anancing $5.00 may Be
After May 1, 2007 Fee will'b 2550.00 Trust Fund Contribution. a Added 10 Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 11
MLE P [ petete TMLE [J Change [ Addition
NAME SILVIA, SHERIAN NAME
SIREET ADDRESS | 4055 NW 7TH COURT SIREET ADDRESS
CITY-ST-2IP DELRAY BEACH, FL 33445 CITY-51-2IP
TILE VP [ Detete TIILE [ Crhange [ Addilion
NAME SILVIA, DONALD NAME
SIREET ADDRESS | 4055 NW 7TH COURT STREET ADDRESS
CITY-ST.21P DELRAY BEACH, FL 33445 CITY-S1-2IP
T TRE O Delete TITLE T Change [ Addition
NAME PISCITELLI, LISA NAME
STREET ADDRESS | 4055 NW 7TH COURT STREET ADDRESS
CiTY-ST-2IP DELRAY BEACH, FL 33445 CITY-$T-2IP
TITLE {7 Delete TILE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-81-2I
TITLE O Delete TILE [J Change  (TJ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-£IP ony-§1-21P
TITLE ] Delete e O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIVY-ST-2IP CITY-ST-2IP

12, | hereby cerlify thal Ihe information supplied with Lhis filing does nol qualify for (ha exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on Lhis report or supplemenial report is wue and accurata and that my signature shall have the same legal effec as il mads under oath; that | arn an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statuies; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: Zﬂmzpu g/zf,c [2 e A G~

SIGNAHRE'AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Oate Daytime Phone #




