FILED
2008 FOR PROFIT CORPORATION Apr 18,2008 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # PQ7000075868 04-18-2008 90028 040 ***150.00
1. Entity Name
SILVA LAWN SERVICE CORP
Principal Place ol Busingss Maiting Address -
630 N 69 WAY 630 N 69 WAY o L
HOLLYWOOD, FL 33024 HOLLYWOOD, FL 33024 . Lo
e LR
Suite, Apt. #, elc. Suite, Apl. ¥, alc. 03042008 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number Applied For
6 0 [( g 92-2l+ Not Applicable
=~ Tl e Gy Zin Il_ Gountty =[5 Gerdiivate of Slatus Gesired [ ?gg-ggq_-';g:ci’tipngld
6. Name and Address of Current Raglstered Agant 7. Name and Address of New Reglstered Agent

Name

SILVA, CRISTOBAL J
630 N 69 WAY Strael Address (P.O. Box Number is Not Acceplable)

HOLLYWOOD, FL 33024

City FL Zip Cede

8. The above named entily submiis this statement lor the purpese of changing its registered offica or registerad agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature. thed gr oointed name ¢of raglstéred agonl and e if aprlicatila. (NOTE Registered Agant sipratire regurred when rainstating) DATE
FILE NOW!!l FEE IS $150.00 2. Eleclion Campaign Financing $5.00 way Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution! | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e D O3 pelete TITLE D change ] Addfition
NAME SILVA, CRISTOBAL J HAME
STREET ADDRESS | 630 N 69 WAY STREET ADDRESS
CITY-g1- 2 HOLLYWOOD, FL 33024 : CITy-ST-21P
TITLE . O Delete TITLE Clchange [ Addition
MAME . NAME ‘
STREET ADDRESS STAEET ADDRESS
Y -53- 7P CIFY-ST-2P
FITLE O Delele TITLE [IChanga [ Addition
HAME NAME
STREET ABDRESS * Q1 STREET ADDRESS
Y- §1-7iF ITY-ST-2P
MLE O petete WLE ) [ Change [} Andition
HAME HAME o
STAEET ADDRESS STREET ADDRESS
CIIY.S1-ZP CIy-g1-2I°
HILE 3 elete HITLE [ Changz [ Acdilion
HAME NAME
STREET RUDRESS STREET ADDRESS
CHTY-ST-2F CiTY-ST-2IP
TITLE 1 pelete e O crange [ Addilion
HAME . NAME
STAEET ADDRESS | ) — — J swEs AoREsS - - —_— — = — — -
QY. 5T- 7P GITY-ST-ZIP

is filing does not qualify for the exempiions containgd in Chapter 119, Florida Statutes. | further cerlify that the information
me and accurate and that my signatere shall have the same legal effect as if made under cath; that | am an olficer or director
.'ersd to execule this reparl as required by Chapler 607, Florida Statutes: and (hat my name appears in Block 10 or Block 1211

all other like empowered.
3 _fg oy Fs ’J7Ni_SLc/ 9!

P £ INTED NAME OF SIGNING OFFICER OR DIRECTOR Das Degyme Phors &

12, | hereby cenify thai ihe information supplied w
indicaien on this report or supelemental repo
of the uorpcral ion or the recewer or{rustee g




