FILED
2008 FOR PROFIT CORPORATION May 08, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P99000037945 - ' 05-08-2008 90013 018 ***150.00

1. Entity Name

SILVA INSURANCE GROUP, INC.

Principal Place of Business Mailing Address
BN DSERR 428-5W-108-TERR
" 7 PEMBROKE.PINES, EL-33028,287.
AT e ARECEVEAT AW GO
4938 SrATE DoAv 207 4435 Spare DoAb 2077

Sute. Adt. #, etc. Suite. ApL. #, etc. 04162008  Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For
EL- 'T'aﬁl H‘" EL e TON ~— A— 65-0914421 Not Applicable

ap 3 20) 3 Lountry Uj‘_ Zip 32 03; Country w# 5. Certificate of Status Desired O ?i'gsql‘:?:(;ﬁmal

6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent

- Name »
SILVA FPapo M 5,70 va.
4%& Street Address (P.0O. Box Number is Not Acceptable)

PRMBRGKEPINES, FL38029
BA35 SrarE Rpad 307
N “ ELKToN FL | 32033

8. The above named gnlity I & purpose g changing g registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
1

[ r"l'?_f‘zm

SIGNATURE
wre, w&au ©Of priniea name ot regrstared agent and Utle (| appiicable. ~J INQTE: Regrsterec Agenl sIgnalure required wien rensiaung) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Eunancmg $5.00 May Be
ener May 1, 2008 Fee will be $550.00 Trust Fund Coniribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND RQIREETORS IN 11
TITLE |RT O Delete TILE fp M s Nhaﬂge [ Addition
NAME SARABLOM HAME PADBLO VA 0
STREET ADDRESS | 4B5-3W 198 TERRACE STREET ADDRESS 4 a3 5 SrAa ne pa 4D A 7
om-S1-P | PEMBROKE PINESFi--a3029 st | Ry vl T2 = . 32037
TITLE [ Delete TIMLE (O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-ST-21P CIY-ST-21P
e [ Detete TIME [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 7P
nILE 1 Dajete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TLE 3 Detere TIILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T7-ZIP CITY-ST-2IP
TITLE 7 Detete TILE ) Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
12. | heraeby certify that thefinformabgn supphed wnh thig fi not qualify for the exemptions centained in Chapter 119, Florida Statutes. | fusther certify thal Ihe information
indicated on this reportior suppleXien e and that my signature shall have the same lagal effect as if made under oath: that | am an officer or director
of the ¢orporation or the recy lee erypoyered tc kxecute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 1Q or Block 11 if
changed, or on an attackmes adbral{other like gmpowere (qsw

AL LD M-('l.-l/4 & 1) 2008 4130-37)

AM}QF SIGNING OFFICER OR DIRECTOR Cate Dayuma Phone

SIGNATURE AND TYPED OR PRI




