2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 23,2007 08:00 Al

DOCUMENT # P29000037945

1. Enlily Narne

SILVA INSURANCE GROUP, INC.

Principal Place of Business Mailing Address
425 SW 198 TERR 425 SW 198 TERR
PEMBROKE PINES, FL 33029-1287 PEMBROKE PINES, FL 33029-1287

AR RO ER

03282007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE Py AemeTFer

65-0914421 Not Applicable

0O $8.75 Acditional

5. ifi f
Certificate of Staws Desired Fee Required

6. Name and Address of Current Reglstered Agent

385 W 108 TERRACE DO NOT WRITE
PEMBROKE PINES, FL 33029 IN THIS SPACE

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

SIGNATURE

Signalwe, typed of prnisd name of regisiersd Bgent Bna iila i apphcabie, (NGTE Regisiarad Agen| signalura réqurad whan ranstanng) DATE
. o HULIUIT 2487
FILE NOWIl! FEE IS $150.00 8. Blection Campaign Financing $5.00 MayBe | 500022021 150,00
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
10. OFFICERS AND DIRECTORS ]
TITLE DPT
NAME SILVA, PABLO M

STREET ADDAESS | 485 SW 198 TERRACE
CITY-ST-21P PEMBROKE PINES, FL 33029

TILE

NAME

STREET ADDRESS
CiTY-S1-21P

TINE
NAME

st DO NOT WRITE

_ IN THIS SPACE

NAME
STREET ADDRESS
CITY-sT1-2IP

TINE

NAME

STREET ADDRESS
CITY-ST- 2P

TITLE

NAME

STRLET ADDRESS
CIrY-ST-2IP

12. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 118, Frorida Statutes. | further certify that the information
ot ¢ alg and that my signatura shall have the same legal effsct as if madla under oath; that | am an offcar or director

gport as required by Chapter 607. Florida Statutes; and that my nama appears in Block 10 or Block 11 if

indicated on this report or ST aI rapart is true anc ac
of the cerparation or the récewver o £e empowargd :
changed, or on an attac| dMge ith & o:her ke mpowe d. /
SIGNATURE: = s [p8Ly #f. v A APR 15 200 4430-371(

L TURE AND 'I'YPED OR PRINTY RFFICER OR DIRECTOR Dals Cayume Phane ¥




