..2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 363944

1. Emity Name

SILVERMAN & CO., INC,

FILED
Feb 13, 2006 08:00 AM
Secretary of State

Princinal Place of Business

2974 SW APA STREET
PORT SAINT LUCIE FL 34952

Maitng Adaress

2874 SW ABA STREET ~ °
_PORT SAINT LUCIE FL 34952

IVACNT R

1st MOORE

2. Puyncipal Place of Business 3. Maiing Address

Buite, Apt. #, etc. Suite, Apt. §, ste.

CHRZEN34 (10/5)

City & State City & Siate 4, FEf Munber { | Applea Far

59-1321091 { [NotAppticar
o Z‘ ) e
@ oy P Cauniey 5. Cortficate of Staws Dosired [ $8-79 Additional
(= A {/-S,A— Fee Required
S 8. Name and Address of Current Registerad Agent 7. Mame and Address of New fAegistered Agent - -
Name
gigl}.ﬁEg\%%%ﬁ éﬁrnF?EET Street Address {P.C Box Number 15 Nol Accemiabie;

PORT SAINT LUCIE FL 34-9522 - L

City

FL [ Ziﬁ Code

8. The alzove ;w;ea‘eﬁﬁk-é@rts s statement for the ourcvn;a of changing #s registered office or registered agent, or both, in the Siale of Florida. § am famibar with, and ooy

tha alilgatians ai regfjtemd agent
e
SIGNATURE

‘a‘\gnmur‘; typa ar preted nama of regrslaned agect At e @ aoplcatic

(NDIE Tregsicred Agert smnatare requued when rearstabnyg)

4 Z/a?/ 26

§ oard

.. FILE NOWH! FEEIS §15000
- After May 1, 2006 Fea Will Be $550

9. Electan Campaign Financing $5.00 May ¢
Trust Fund Contribution.

]

Added to Fees

Make Check Payablg fo Florida Department of

GFEICERS AND DRECTORS 1.

. s __ADLIHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
({3 Vs 3 Gelele Wi | B T
NAME SILVERMAN, ALVIN HAME

STAREI ADUIESS [ 2974 SW ABA STREET STRCCT ADBRESS

CHTY-81-21 PORT SAINT LUCIE FL 34952 QUTY-§1- 2

TTLE O oatete TME {1 Change  [JAanz
MAME HAME

STRELT ADDPLSS . STAEEE ADORESS BOboDo431251

CITY-&T-4F Lur-51- 2P OE-‘}ERJ‘;UB"BCQEI "'DIE 1 Sﬂ- BD

e £ etcie Wi O3 Change [ A
NAME MNARME

STREL{ AQORESS SHSEEL ADDIRLSY

CTY-stap LITY 55 -7

TILE [ Detete HILE Othaage A
MNAMET WAME

STREET ADDRESS SIAEET ADDRESS

GiTY-S1-2P CIY-GT-19

THTE 3 Delete THE Tﬁ Ol Changs | [ Ao
NAME FAME

STREE] ADBRESS STREST ADDRESS

GIFY-57- 2P GIFY-ST- 2

e O pelete fiike 3 Change [ pe
Ll NAME

SIRLL| ALGRESS SIRELT ADDAESS

Liy-sF-2F CllY-§i-ZP

12. | hereby certity tnat ihe infarrnation supplied with Tus Tifing does not quality for the exemplions confained i Section 119, Forida Statwies. | further centdy that the information
inthcated on inis report of supplemental repen is true and accurate and hat my signaiure shall have he same legal effect as if mada under oath, that | am an officar or diredic
ot the curporation or the recesver or Irusiee empowered o execule s repor as required by Chapler 607, Flarida Statules, and that my name appears in Biock 1G of Block t

if changed, or op an atiachment yith an agdress, with all olher like empowered.
SIGNATURE: ___ k . _ 02/05/06

T72-337-3236




