2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # Po9000066293

1. Ently Name

SILVIO HALFON ENTERPRISES, INC.

Mar 09, 2006 08:00 AM
Secretary of State

Principal Place of Buginess

12 KEY WEST DRIVE
LEESBURG FL 34783

Mailing Address
‘16445 COLLINS AVE
PH

25
SUNNY 5L BCH FL 33160

IR BRI

2. Punepal Place of Business 3. Mailing Address

Suite, Apt. i, elc. Suite, Apt. &, etc.

151 MOORE CR2EQ3I4 {10/05)
Ciiy & State City & Staie 4. FEI Numbar Epgﬁed fFar
65'0942853 ENQ“ A}'}‘F}\EQEL“‘B
2ip Country Zip Couniry 5. Conicate of Staius Desired 0 $8.75 Addrional
Feg Requirad
C 6. Name and Address of Current Registered Agent I 7. Mame and Address of New Reglstered Aﬁé—ﬁ_t -
Name

HALFON, GRAZIA
16445 COLLINS AVE, PH 25
MiAME BEACH FL 33160

Strest Address (P.O Box Number ts Not Accaptable)

oy T T ey Vg Coge

FL

Ihe obiigations of registered agenl.

SICHRATURE

8. The above named entity submits this statement for the purpose of changing its segistered office or registerad agent, or both, in the Slate of Florida. | am famikar with., and acc;:pt

Sumalul FYRE Of SIRNcr DR GF (ogrstenad AGenT a0 abc it BpEHCat:

(NOTE Regisicred Agent Skpnatucs cagarad whian renisiale 13

DATE

FILE NOW!N FEEJS $15000 .. .
After May 1, 2006 Fea Will Be §550.00 . '

8. Bleclion Campaign Financing $5.00 May Be

TSR . Trust Fund Cankibution. {1 Added to Fees
Make Check Payable to Florida Department of State |
EE ] OFFICERS AND DIRECTORS 11, ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
L I 3 Delete Tl C] Chage  [J Addatien
. B , .
:?I?EEET ADDRCSS TALFSO;!JGHAZ,?VE. PH :?;EEE' ADGRESS X QDEEUD!]:’_{;I;EESU X
% 16445 COLLINS AVE., PH 25 o ‘ 03421 06-00040-003 150,08
G- &r-zm MIAMI BEACH FL 33160 Liy-5T-2IP
{114 3 Celete HILL O Change £33 Addition
NAML 1AM
STREET ADDAESS STReE! ADDRESS
GHY-5T-2IF CITY-§{- 7P
T 3 Datete uiLL [ oronge £ Addition
MAME NAML
STREL T ADGRESS SIREET ADDRESS
iry-s1-2p L vy -SF-I9
TTLE ) Detete I (T Crarge. 3 Addilion
NAME HAME
SIREET ADDRISS SEREL? ADDRESS
City-ST- T CiTy-51- 2P
mE 3 Detete WRE Dlohange [ Addilion
NAME HAME
SHILLT ADDRESS SIRELT ACIDRESS
CY-g1-27 CATY-B1-TI
TILE O Detete THLL ] Change (3 Addilion
NAME NANE
SIRELT ADORESS STRELF ADDRESS
iTy-§1-2p Y -5i- 1%

i changed. or on an sltlachment with an address, wilh all other like smpowered.

SIGNATURE: _4{ 121,86 Nelfe.,

12. 1 hereby certily thal the information supphed with this filing does not quality {or the exemptions consained in Seclion 118, Florida Statutes. | funther cerbly that the 'nmd{mation
mdicated on his fepon or supplemental repon! is true and accurate and hat aiy signature shali have (he same logal effect as if made under vath, that | am an officer or Girector
of the corpuraton of the receiver of frustes empowered 1o execule this report as raquired by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or 8lock 11

3/7/06 305 9up2225

Bore B e arie SIS TN TR B0 A B AT 10 £ 1/ R TR o EAdr T T FAPY T i 0w s oy gl



