2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P93000061865 .  -- May 04, 2007 08:00 AM
1. Enily Name Secretary of State
LEWIS H. SILVEIRA, INC. ry
Principal Placo of Business Mailing Address
621 S.E. 10TH PLACE P.O. BOX 316
CAPE CORAL FL. 33590 POCASSET MA 02559
- * AU ASET L
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, eic. Suila, Apl. #, etc. 1st MOORE CR2E034 (10/06)
City & State City & Slato 4. FEI Number Applied For
65-0434462 Not Applicable
Zip Couniry Zip Country s 8. Cerlilicale of Status Desirod O ?g'ggql’;?:‘;"o"a'
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agant
MNamec
- SILVEIRA, LEWIS H :
621 S.E. 10TH PLACE Slreel Addross (P.O Box Number is Nol Acceplable)
CAPE CORAL FL 33990
City FL ’ Zip Codo

8. The above named enlity submits this stalement for tho purpose of changing (s regisiered offico or rogistered agent, or both, in the State of Ficrida. | am familiar with. and accept
the obligations of registered agont.

SIGNATURE

Sgnatura. lyped nt protad tomg of registated agent and bl r appicable (NOTE Rugstarca Agent sgratuig raoured whan minsianng | LATE

FILE NOWIN FEE IS $150.00 9. Eleclion Campaign Financing  $5.,00 May Be

After May 1, 2007 Fee Will Be $550.00 -
' . Trust Fund Contribution. []  Addedto Fees

Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
[ PT O pelate i I change [ Addilion
NAME SILVEIRA, LEWIS H Nam UOOooNYE1 120
sIETADaess | 621 S.E. 10TH PLACE SIRLTT ADDRISS 0525 720042 -01E 1500
il PO s 15/25/07-80043-016 150.00
TITLE 1 Delete e [ Change [ Addrlion
NAME NAMF
SIRIET ADDRISS SIRCLTADDNE 55
ClIY-$1-/p CITY-S1-21P
TiE [ elete e ] change  [7] Addition
NAMF : HAML
SINEET ADIN $S SIRLET ADDRESS
CllY-ST-21P CITY- $§- 7P
nir O palele 1. [T change [ Additon
RAME NAME
SINFT AN SS SIRELT ADDRESS
CITY-SI-71P Y -S1- 2P
e [ Deiete Lk, [ ctange  [] Aadilion
NAME NAME.
SIRELTADDIY $5 SIRCCT ADDAESS
cIly- si-ap CITY - $1-71P
i [ Detete e [ change [ Addilion
NAME ' NAME
STNET ADD 55 SIREE [ ADDRESS
CITY-SI-2F CITY-S1-71P

12. | heroby ceruly that the information suppiied with this filing does not qualify for tho exemplions contained in Section 119, Flonda Stalutes. | furiher certily that the informalion
indicated on this roport or supplemental report is true and accurale and that my signature shall have tho same legal offoct as 3 mado under cath: that t am an officer or director
of lhe corporation or the raceiver or trustee empowsred to oxeculo this roport as roquirod by Chapler 607, Florida Slalutes; and Lhat my nama appoars in Block 10 or Biock 11

if changed, or on an attachmenl with an addross, with all olhor iikg ompowered.
SIGNATURE: / L 42/—\, (oo /o}

< RE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Daig Daytime Phong &




