o oo FILED

2008 FOR PROFIT CORPORATION Jun 16, 2008 8:00 am
| ANNUAL REPORT Secretary of State

DOCUMENT # 353634 06-16-2008 90001 003 ***150.00
1. Entity Name
SILVER PALM PROPERTIES INC
Principa! Place of Business Mailing Address o L.
13000 SH 232ND T P.0. BOX 807 600445 48
GOULDS, FL 33170 MIAMI, FL 33133 A A
e I A AR AR ER T

Suite, Apt. #, elc. Suite, Apt. #, etc. 05232008 Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Number Applied For

59-1551122 Not Applicable
Zip Couniry e Couniry 5. Certificate of Siatus Dasired O 23‘75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ST - Name - o

LAFONTISEE, LOUIS L JR
3121 COMMODORE PLAZA Street Address (P.O. Box Number is Not Acceptable)

#301
MIAMI, FL 33133

City FL I Zip Code

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

SIGNATURE

) Sigrature, typed or printed name of registered agent and litle ff applicable. (NOTE: Regislered Agenl signature required when reinstating) DATE
FILE NOW!l FEE IS $150.00 9. Flection Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. [I  Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TME PD 7 velete TLE [ Change ] Addition
NAME KENDALL JR, HAROQLD E NAME
STREET ADDRESS | 13000 SW 232ND ST STREET ADDRESS
CITY-ST-ZiP GOULDS, FL 33170 CITY-ST-21P
TILE O pefete TITLE O Change (] Addilian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-3T-2IP
THLE O Delgte TITLE [ Change  [] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-§7-20P oiry §1-2p
THLE [ Delete TITLE [ ¢hange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-ZIP
THLE O belete TILE [0 Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ,
CITY-ST-2IP CITY-§1-21P
TIILE [ pelste TITLE [ Chenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

12. | hareby certify that thejhformation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
indicated cn this reporfor supplementat report is trus 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 corporalion or tHe receiver or trustee empowered to executa this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attgehment with an address. yith all oth i like empowered.
- -~
qé‘_ 26 8F Fas 8L 257/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER}R EIREGTR Date Daytime Phane #

¢ J



