FILED
2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

ah ANNUAL REPORT Secretary of State
DOCUMENT # P99000037945 SR 05-03-2005 90079 038 ***150.00

1. Entity Name

SILVA INSURANCE GROUP, INC.

Principal Place of Business Mailing Address
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Zip Country le Country . . .
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6. Name and Address of Current Registered Agent 7. Name and gddress of New Registered Agent

SILVA, PABLO M Sy A, PADLD ™

Street Address (P.O. Box Number is Not Acceptable)

B85 SW 19870 Terante
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Signature, typkd or printed name ol mg\sler u‘i«f apphcable, (NOTE; Registerad Agent signature required when ransiaung) DATE
FILE NOWI! FEE IS $150.00 9. Etection Campalgn F_mancmg O $5.00 may Be
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indicated on this report or swpslgmental report is true an accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
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