2008 FOR PROFIT CORPORATION

ANNUAL REPORT FILED
DOCUMENT # 363944 Jan 09, 2008 08:00 AN
1. Entty Namo " Secretary of State

SILVERMAN & CO., INC.

Principal Place of Business Mailing Address
2974 SW ABA STREET 2974 SW ABA STREET
PORT SAINT LUCIE, FL 34952 PORT SAINT LUCIE, FL 34952

TR R I

01072008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =gy AopedFor

59-1321091 Not Applicable
5. Certificate of Status Desired  [1] g-g;-iq Addiiona!

8. Name and Address of Curment Registered Agent

2974 SW ABA STREET DO NOT WRITE
PORT SAINT LUCIE, FL  34-9522 IN THIS SPACE

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

SIGNATURE .
Signaiure, typad or printad nama of registered agont and tike il appicabla. {NOTE: Regi Agont sigr . when ) DATE
FILE NOWT! FEE IS $150.00 8. Blaction Campaign Financing $5.00 May Bo LO0Go0T e T29s
After May 1, 2008 Fae will be $550.00 Trust Fund Contribution. (| Added to Fees l:i 1 A1 D.-"li:fB"“E”:’ U”E“U 11 15!‘! GD
10, OFFICERS AND DIRECTORS I
TLE VS
NAME SILVERMAN, ALVIN

STREET ADDRESS | 2874 SW ABA STREET
CIry-51-2P PORT SAINT LUCIE, FL. 34952

STREET ADDRESS
CiTY-ST-21P

e DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CIFY-5T-21P

E
NAME

STREET ADDRESS
CTY-ST-2P

e

NAME

STREET ADDRESS
GiTY-ST-2F

12. | hereby cartily that the information suppliad with this filing does not qualify for the exemptions eontained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or Irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme! ) with an address, with all other like empowerad.
SIGNATUR E%\, ALY SievERN A & o; /iz/aa] 772-327-3236

AND TYPED OR PRINTED NAME OF OFFICER OR DIRECTOR -~ Daylimo Phono #




