2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED \

L)

DOCUMENT # P99000066293 Mar 21, 2007 08:00 AM
1. Enliy Name Secretary of State
SILVIO HALFON ENTERPRISES, INC.
Principal Place of Business Mailing Address
12 KEY WEST DRIVE 16445 COLLINS AVE ’
LEESBURG FL 34788 PH 25
2. Principa! Place of Business - No P.O. Box # 3. Mailing Addross

Sure, Apt #, otc. Sulte. Apl. 4, el 1st MOORE CR2E034 (10/06)

City & Siate Cily & Statp 4, FEI Number Applicd For

65-0942853 Not Applicable
Zie Country p Country 5. Ceruficale of Stalus Desired O gi'ggqﬁ:‘:g"ma'
6. Name and Address of Current Registered Agen 7. Name and Address ot New Registered Agent

Name

HALFON, GRAZIA
16445 COLLINS AVE., PH 25 Street Address (P.O. Box Number 1s Not Acceplable}
MIAMI BEACH FL 33160

City FL Zip Code

8. The above named entily submils this statement for the purpose of changing ils registered offlice or registered agenl, or bolh, in the Slale of Florida, | am [amiliar with, and accepl
the obiigations of regislered agenl

SIGNATURE f.{lfzﬂﬁ? I‘Q M [7/14

S%ﬂ:, yneafr printeatune o :ug«sleﬂmﬁm and tufe ¢ apphcablp {NOTE" Regrsterea AGCni SQNature requras whak reinstaing) DATL |

7
F'(E NOWHN! FEE IS $150.00 9. Eloction Campaign Financing 35_00 May Be
After May 1, 2007 Fet? Will Be $550.00 Trus Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE P O pelete TILE [ Change [ Addition
NAME HALFON, GRAZIA NAME
sierrannniss | 16445 COLLINS AVE., PH 25 SIRECT AR SS B
crv-sine | MIAMI BEACH FL 33160 CINY-81-71P By S .
T [ Delete ilie ETE=RY f'_i’:”-“—b[ﬂéhgnae l'ﬁ iiion
NAME NAML
SIREET ADDLESS STHEET ANDIV $5
LY - 51-41¢ CITY-Si-2Ip
nnr 1 parare mr ) Mlonangs [ Addiven
NAME® NAMI.
SIREE] ADDRE 55 SIRECT ADDRL 8 ‘
CITY-Si-4P CIrY-SI-21p
Tt 1 Delele nne [C] Change (] Addibion
NAME NAME
STREET ADDRI 88 STREE T ADDRE S$
cHy-sI-1p CITY - 8- 717
e [ pelete B [ change ] Addilion
NAME NAME.
SIRCET ADDRE 53 SIAFE [ ADDRI S
oIy-S1-/1P CITY-§1-71p
HILE [ Delee HLE [ Change [ Addition
NAME NAME
STRIFT ADBYH 58 SIREET ADDI 5§
CITY -SI-71P CIY-8I-7Ip

12. I 'hereby certily that the informalion suppiicd with this iing does not qualify for the exomptions conlained in Section 119, Florida Staiutes. | further certily lhat the information
indicaled on this report or supplemental repon is rue and accurato and thal my signalure sha't have tho same lega! affect as if made under oath; that | am an officer or director
of the corporalion or the receiver or rusice empowored 1o exccute This report as required by Chapter 807, Florida Stalutes: and thal my name appears in Block 10 or Biock 11

il changed, or on an altachmenl wilh an adcdross, wilh all other like empowered
( -
SIGNATURE: __ /402 \ Q. 204 - 9(09394

N N S e e o —————




