FILED
Apr 14, 2008 8:00 am

2008 FOR PROFIT CORPORATION | ecretary of State
ANNUAL REPORT 04-14-2008 90022 015 ***150.00

DOCUMENT # P06000135344

1. Entity Name
GEORGINA TAPIA, P.A.

40066664

Principal Place of Business Mailing Address
10736 ROYAL PALM BLVD 5220 S UNIVERSITY DR
CORAL SPRINGS, FL 33065 SUITE C-102

DAVIE, FL 33328

P o [y e AP RTECR i

Roual  Palm Bivo.

Suile, Apl. #, elc. Suiti!. 6pt-:$: %;6 04112008 Chg-P CR2E034 (12/06)
City & State City & State ,“ 4, FE| Number Applied For
( Dt Cl.lai f.’)pf G FL . Not Applicable
e Country g‘-’b e 6 & (T'"% ﬁ 5. Ceriificata of Status Desired [ fi;?q m‘m'
»
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

SILVA'S ENTERPRISE, INC.
8220 S UNIVERSITY DR Streel Address (P.O. Box Number is Nol Acceptable)

SUITE C-102
DAVIE, FL 33328

City FL l Zip Code

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

SIGNATURE __-___- —
Signatura, typed or printed name of regitaned agent and tiie f apphcable {NCTE: Regustared Agent sgnalure requred when reinstating) DATE - T
FILE NOWIl! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contributicn. 0  Addedto Fees
10, QFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TQ GFFICERS AND DIRECTORS IN 1t
me PD 1 pelele TITLE [Jchange  [] Addition
NAME TAPIA, GECRGINA NAME
STREET ADDRESS | 10736 ROYAL PALM BLVD STAEET ADDRESS
CIFY-SI-2IP CORAL SPRINGS, FL 33065 cry-S1-2IP
TILE [ Delete TINE [ Crange [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-S1-TiP CITY-S1-2IP
TmEe ] Delee Tme (] Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2IP CHTY-S1-2IP
TiIE O pekele TLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTy-S1-2IP
THE (7 Detete WLE [)change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-51-2IP
TITLE O Delete TITLE [ Cange [ Adkiition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CIFY-51-2P CITY-§1-21P

12. | hereby cerity that the information supgplied with this lilirl;\g does nat qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the mformation
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or Irustee empowered to execute this raport 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 alt othgy like empowered.
SIGNATURE: é@ 4lu]od
T Bae

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Daytire Prone ¢



