2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

May 05, 2006 8:00 am

DOCUMENT # P94000021548 S £S
1. Ently Name ecretary of State
SILMAR CORPORATION 05-05-2006 90194 026 ***163.75
Principal Place of Business Mailing Address
7163 SW 103 CT CIRCLE PO BOX 830761
MIAMI FL 33173 MiAMI FL 33283
2. Prncipal Place of Business 3. Mailing Address

Suite, Apt. #, atc. Suite, Apt. #, elc. tst MOORE CR2EQ34 (10/05)

City & State City & State 4, FEI Number Applied For

65-0475755 Not Applicable
Zp Country Zip Country 5, Certificate of Status Desired O $8‘75 Additionai
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Name

}I{:LBLSESO\IS, 150”3_\2(-'? %IRCLE Strest Address (P.0O. Box Number is Not Acceptable)
MIAMI FL 33173

City FL Zip Code

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

SIGNATURE
Signatre. ypert o ponted name of regislared ngent and lille It applicatie (NOTE- Regslared Agent signiaiire required when renstamg) DATE
. FILE NOW!! FEE'IS $150.00.7, " % - - - . o
—— . . Sl gt N . 9. Election Campaign Financing $5.00 may Be
. After May 1, 2006 Fe? W"! ,Be $550.00 - - Trusi Fund Contribution. K Added to Fees
_Make Gheck Payable to Florida Depariment of State -
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTD 1 Deiete TILE ?P. £Z IDPEAT [ Changz [ Addition
NAME VILLEGAS, SILVIO J NAME =S —
X = o o T P Rl

STREETADDRESS | 7163 SW 103 CT CIR srriomss | 7/ EFswW 1o 3 co <
omv-st-2e IMIAMI FL 33173 ory-51-27 e L L F3/7=
L SVD 3 petere. TITLE _ [JChenge  [] Addition
HAME VILLEGAS, SILVIO I HAME J’d € - ;D,‘ac—-; }bf’u 7 e
STREETADDRESS | 7163 SW 103 CT CIR crsianness | T/ 65 S 10 D Llovd 7T < &
OTY-ST-ZP | MIAMI FL 33173 CITY-ST- 7P A i 4 w1y , = T3/ 73
TILE O Detete TITLE JChange [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-73P CiTY-ST-2ip
TITLE I Delete TITLE 1 Change [ Additian
NAME HNAME
SIREET ADORESS STRELT ADDRESS
CIHY-ST-21P CITY-57- 2P
TITLE 1 Delete THLE [1change 73 Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- 2P CITY-St-2IP
HILE [ pDejete e [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -§1-2IP CITY-S1-2P

12. 1 herebyy certly that the information supplied with this liling does not quality for A emptions contained in Section 119, Florida Statutes. | further cerify that the information
indicated on this report or supplemental repoert is true and accurate and thal my signajure shall have Lhe same fegal etfect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or h
if changed, or on an ajlachment —
305

SIGNATURE: A TL /D 04f-2 7= 06 293—67 62
SIGNATURE AND TYPED OR PRINTED HAME ’ﬂc OFFICER O OIRECTOR ' Thate Daytnn Phone §




