“ S | FILED
2008 FOR PROFIT CORPORATION Jun 16, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 353619 06-16-2008 90001 003 ***150.00
1. Entity Name
SILVER PALM INVESTMENTS INC
Principal Place of Business Mailing Address )
13000 SW 232 5T P.0. BOX 807 . 1 an
GOULDS, FL 33170 MIAMS, FL 33133 160044546
R e R AEREN DRI AR
Suite, Apt, #, elc. Suite, Apt. #, etc. 05232008 Chg-P CR2E034 (12/06)
City & Slate Cily & State 4. FEI Number Applied For
59-1547019 Nat Applicable
& Country Zp Country 5. Certificate of Status Desired O 28'75 Additional
ee Required
6. Name and Address of Current Registerad Agent 7. Namae and Address of New Registered Agant
- Name hd -
LAFONTISEE, LOUIS JR
3121 COMMODORE PLAZA Street Address (P.O. Box Number is Not Acceptable)
#301
MIAMI, FL 33133
City F I... Zip Code

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

SIGNATURE
Signature, typed or printed name of registered ageni and title if applicable. (NOTE: Registered Agent signatura required wnen reinstating) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. O Added 10 Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PD T atere TITLE [ Change [ Addition
NAME KENDALL JR, HAROLD E NAME
STREET ADDRESS | 13000 SW 232 ST STREET ADDRESS
CITY-ST-21P MIAMI, FL 33170 CITY-ST-2IP
TITLE O Delete TITLE [ Change 7] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O telete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP - - CHY-ST- 2P -
1ITLE O Delete TITLE [] Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-ZP CITY-ST-21P
TITLE O Celete TILE [J Change  [_] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (3 pelate TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITY-S1-21F

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation ar the Peeiver or trustee empowsred to execute this report as reaufed by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 114

changed, or on an attac t with an address, all cther jke empowersd.
L4
1/ 08 Fo5 . Jeld-2S/

SIGNATURE:
IGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOY Bl Date Dathime Phone # /

\ -



