2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ May 07,2007 08:00 A

DOCUMENT # P99000063984 Secretary of State

1. Entity Name *

SILICON TECHNOLOGY SOLUTIONS INC

Principal Place of Business Mailing Address

3325 HOLLYWOOD BLVD. 3325 HOLLYWOOD BLVD.

SUITE 401 SUITE 401

e e R AR
05042007 No Chg-P CR2EQ34 (11/05)

DO N OT WRITE IN TH IS S PACE 4. FEI Number Applied For
65-0940050 Mot Applicable

5. Certificate cf Status Desired O ?eae.;gq Q::Ied;tional

6. Name and Address of Current Registered Agent

o1 A3 A ‘ DO NOT WRITE
COCOCUNT CREEK, FL 33066 IN THIS SPACE

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

SIGNATURE :
Signatuta, yped or printad nama of régrsiered agenl and litke il applicable. {NOTE: Registered Agent signalute required when reinsiating) DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. [0 Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS |
TITLE PVS
NAME SMITH, JAMES M
STREET ADDRESS | 831 NW 43 AVE UONOROTELS 0
oimv-sT-2p | COCOUNT CREEK, FL 33066 05/25/07-80076-022 150,00
TITLE D
NAME SMITH, JAMES M

STREETADDRESS | 831 NW 43 AVE
CITY-ST-ZIP COCOUNT CREEK, FL 33066

TITLE T
NAME RQOCOURT-SMITH, STEPHANIE

831 NW 43 AVE
;TT*:EZT"SDE'IJ:ESS COCOUNT CREEK, Fl. 33066 DO NOT WRlTE

iy IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12, | hereby certify that the irfdrmation supplied with this filing does not quality for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this repert of Jupplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rhdeiver or trustee empowered to execute this report as required by Shapte¥607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an atigchignt with en address, with all other like empowere

SIGNATURE: (

5 /-2 ’0'4 305-562 4L\

SIGN\TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Pais Daytime Phane #

~}



