FILED
2007 FOR PROFIT CORPORATION Mar 12,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P06000086984 03-12-2007 90079 020 ***150.00
1. Entity Name .
SLIVERBQYS, INC.
Principal Place of Business Mailing Address
5035 NW 102 DRIVE 5035 NW 102 DRIVE
CORAL SPRINGS, FL 33076 CORAL SPRINGS, FL 33076
N R (R AR AN
Suite, Apt. # etc. Suite, Apt. #, ete, 01092007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number — Applied For
$7 -0 77 5‘4} 5 Not Applicable
Zp Countéy Zp Gountry 5. Cortificele of Starus Desired I $8.75 additional
Fae Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Name

SILVERSTEIN, MICHAEL _
8035 NW 102 DRIVE Street Address {P.0O. Box Number is Not Accepiable)

CORAL SPRINGS, FL 33076

.t

City FL } Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent. o boin, in the State of Flarida. 1 am familiar with, and accept
_the obligations of registered agen:.

-

SIGNATURE -
Signature, typad of printad name of ragistered agent and title if applicabls. (NOTE Registerad Agent signatare required wnen reinstatingy DATE
FILE NOW! FEE IS $150.00 9. Election Campaign f\ﬂancing 35.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
\‘10.. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

fevme D O oelete TITEE O Change [ Addition

NAME SILVERSTEIN, MICHAEL NAME

STREET ADDAESS | 5035 NW 102 DRIVE STREET ADDRESS

CIY-37-2F CORAL SPRINGS, FL 33076 CiTY-ST-ZIP

TITLE O Delete TITLE {1 Change  [] Addition

NAME NAME

STREET ADDRESS STAFET ADDRESS

Chy.§1-2iP CITY-ST-ZIP

TINLE [ Detete THUE M changs [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

Ciy-37- 218 CIFY-ST-2IF

TITLE [ Delete TTLE {JChange [ Acdition

NAME HAME

STREET ADDRESS STRERT ADDRESS

Cliy-31-21p CITY-8T-2I9

TME [ Detete TITLE [JChange [ Addition

NAME HAME

STREET ADDAESS STREET ADDRESS

City-83- 27 CITY-ST-2P

TITLE = Delete THILE (TJChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-Si-2I CITY-ST-2IF

12. | hereby certfy that the informalion supplied wilh this filing dees not quality for the exemplions conaingd in Chapter 119, Florida Slatutes. | further certity thal the information
indicated on this report or supplemental report is true an curate and that my signature shall have the same legal effect as it made under oalh; that | am an ofticer or director
ol the corporation or the receiver or trustee ey d ecuieythis report as required by Chapter 807, Florida Stawutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an addr f r like fmpowered.
. 2[3/p7 95416l

Craytime Phora #

SIGNATURE:

A4
SIGNATURE Annﬁpef'& PRIY@}MEC’F




