FILED

2008 FOR PROFIT CORPORATION Sgp 10,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P07000125380 09-10-2008 90002 026 ***158.75

1. Entity Name

SILVA COFFEE SERVICE, CORP.

Principal Place of Business Mailing Address ‘

5375 NORTH WEST, 74 AVE. 5375 NORTH WEST, 74 AVE.

MIAMI, FL 33166 MIAMI, FL 33166

R LI S A NI
Suite, Apt. #. elc. Suite, Apt. #, eic. 07242008 Chg-P CR2E034 (12/06)
City & Staie City & State FEI Number Applied For

é; -05-86027 & Not Applicable
Zip Country ap Country 5. Certificate of Status Desirad 7 geae';esql'}g:;uo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
SILVA, LUIS M
5375 NORTH WEST, 74 AVE. Streat Address {P.O. Box Number is Not Acceptable)
MIAMI, FL 33166

City FL ‘ Zip Code

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

SIGNATURE

‘. lure. typed or printed name of regrstered agent and ttle if appecable (NOTE. Registered Agent signature required when reinstasng) DATE

[P

"' FILE NOW! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
' - Due by September 12, 2008 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD 1 Delete TILE [ Change [ Aadition
NAME SILVA, LUIS M NAME
STREET ADDRESS [ 5375 NORTH WEST, 74 AVE. STREET ADDRESS
CI7Y-ST. 2P MIAMI, FL 33166 CITY-SI- 2P
TIE U Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§1-2P CITY-ST-21P
TITLE 1 Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS |~ STREET ADORESS -
CITY-ST-2P CITY-ST-2P
TIFLE O Delete TITLE [] Change  [7] Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-51-21P CITY-51-2P
TITLE [ delete TITLE [J change [ Adaition
RAME NAME
SIREET ADDRESS STREET AGORESS
CITY-ST-21P CITY-ST-2P
TLE [ pelete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-51-2P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify 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 cath; that | am an officer or girector

of the corporation or the receiver or trustee empowered-4oexecute this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ar like empowered,

SIGNATURE:

URE AND TYPED OR Pﬁmﬂ&us oF s’fcw{ls OFFICER OR DIRECTOR Date Daytrme Phona ¢




