-

2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT . Jan 27,2006 08:00 AN

DOCUMENT # M44031 Secretary of State

1. Entity Name
SILVERLANE REALTY, INC.

Principal Place of Business Mailing Address

% BARRY SILVERMAN % BARRY SILVERMAN

19553 NE 37TH AVE 18553 NE 37TH AVE

NO. MIAMI BEACH, FL 33180 NG. MiAR BEACH, FL 33180

UREEOREENMR ARG

01092006 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE | M%7

PR A e < 2

11-2344645 Not Applicable
" . 58.75 Additionat
| 5. Cartificate of Status Dasjred O Fou Roquired

6. Name and Address of Current Registerad Agent

SEons N 37T AVENUE DO NOT WRITE
AVENTURA, FL 33180 o - 1N THls SPACE

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

SIGNATURE . ; - i 5 _ _
Sigratwe, lyped or printed rame of registercd agent and tita if applicatie {NOTE Regjistered Agen! signitura retuired when reinslaling) GRTE
FILE NOWI! FEE IS $450.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2606 Fee will ba $550.00 Trust Fund Contribution. 0O  AddedtoFess
10. OFFICERS AND DIRECTORS | | hl i
TILE DP
NAME SILVERMAN, BARRY

STREETAGDRESS | 19953 M.E. 37TH AVE.
CITY-5i-7P NO, MIAMI BEACH, FL

e VPD

e WENDER, STEPHEN .. 00085402440

SIEETADOFESS | 19553 N.E. 37TH AVE . U2/06A06-R0007-008 150,11
CIry-§7-2P N.MIAM] BCH., FL

e sTD o -

HAME SILVERMAN, ALVIN

£S5 | 19553 NLE. 37TH AVE
s | NMAM BOH, L DO NOT WRITE

e - INTHIS SPACE

STREET ADCRESS
oy -ST-ap

TITLE

NAME

STRLET ADDRESS
Citv-ST-2IP

InLE

HAME

STREET ADDRESS
CIry-81-2p

dogs not qualify for the exemptions contained in Chapter 119, Florida Statutes. { further certify that the information

I : rale and that my signature shall have the same legal effect as #f made undsr oath; that | am an officer or direcior
of the gorporation o the receiverdr Fugice empowered to aofuld this report 25 raguired by Chapler 807, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
cnanged, ar on an altachmeant with Anfaddress, with all othejilig smpowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTGR

12, | hereby certify that the information supplied with this ﬁliné;
fndicatad an this report ar supplam report is tru@ an

8&.{&;555[{)&(”44—; "/?-3/0& 305-70C. ocp2d
Datg ’

Daytime Prore ¥




