2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P93000057109 Jan 30,2007 08:00 AM,
1. Entlty Name Secretary Of State
SILVAL CORP,
Ptincipal Place of Business Malling Address
2150 CORAL WAY 2150 CORAL WAY
6TH FLOOR B6TH FLOOR
MIAMI, FL 33145 MIAMI FL 33145

O G W

01102007 No Chg-P CR2E034 (11/08)

DO NOT WRITE IN THIS SPACE T oo g P

98-0062194 Not Applicable
' . $8.75 Additional
8. Certificate of Status Daslrad O Feo Required

8. Name and Addresa of Curment Registersd Agent

BB CORAL WAY DO NOT WRITE
PUAMI- PL 33145 IN THIS SPACE

8. The abave named entity submita this statement for the purpose of changing ita registered office or reglaered agent, or both, In the State of Floriga. 1am famlliar with. and accept
the cbligations of registarad agent.

SIGNATURE
Signature, lyped or protiid nivns of regirticed agerd dnd e ¥ Apploabia, (NOTE: Ragikaird AQit ignatuns iiquidd when rensting) DATE
9. Eiection Campaign Financing $5.00 may Be
Am: &Eyﬁ?gﬂﬂa'l':o.ol:lfﬁ:? 'o‘souo.uo Trust Fung Contribution. (H] Addad to Fess
10. QFFICERS AND DIRECTORS ]
TIMLE DP
NAME LARTITEGU!, JAVIER

STREET ADORESS | 2150 CORAL WAY, 8TH FLOOR
GITY-ST-29 MIAMI, FL. 33145

TME v8
NAME LOVIO, HECTOR o ,

' UDODOL 1511
i | st s o0 02/02/07-A0085-021 150. 00

TME D
NAME LANARO, SILVIO

2180 CO , 8TH FLOOR
e | MAMLEL 308 DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T- 7P

TLE

NAME

STREET ADORESS
URY-ST-ZP

TME

NAME

STREET ADORESS
Grry-ST- 2P

12. | hereby certily that the inlormation nugpllad with this fling coea not quallly for the exsmptions centained In Chapter 118, Florida Statutes. | further certlfy that the Infermation
Indicatéd on this report or supplemental report 1a true and accurate and that my aignature shall have the same legal sflect ag if made under oath: thot | am an officer or dlrector

of the corporation o the recelver o trustes a il awered gexecuta thia report 8 taquired by Chaptar 807, Florida Statutes; and that my name appseara in Block 10 or Block 11 [f

=

chenged, or on an anachmemy addrees, withait .
SIGNATURE: e 7 . //cz’a,( Lotoo // S S T2
HMATIRE AN TYPED ORBRINTED NAME OF SIGNING OFFICER DR DIRECTOR / Dets Daynme Phone ¥




