2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # F01000001683

1. Entity Name
SILBERMAN ENTEPRISES, INC.

Jan 16, 2008 08:00 A
Secretary of State

Principal Place of Business Mailing Address
1180 LANDS END ROAD 1180 LANDS END ROAD
HYPOLUXQ ISLAND HYPOLUXO ISLAND

LANTANA, FL 33462 LANTANA, Fi. 33462
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4. FEI Number Appliod For
34-0529890 Not Applicable

5. Cerilicate ol Status Desired a $8.75 Aaditional

Fee Requured

6. Name and Address of Currant Reglstered Agent

SILBERMAN, LYN H
1180 LANDS END ROAD
HYPOLUXO ISLAND
LANTANA, FL 33462
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the obligations of registered agent.

SIGNATURE

8. Ths above named entity submits this statement for the purpose of changing its registered oflica or registerad agent or both, in the State of Flonda I am familiar wnh and accapt

. Signature. typed of priniad nama of registered A0ent and brile I applicable.

{NDTE Registared Agen Signature required whan renstatngl

. FILE-NOWIN iFEE 15’ 5150.00 .

' Aftor May 1, 2008 Foo will be $550.00 Trust_Ft_{ng_ Contribution,

- 9. Elaction Campalgn Finarcing® 7 *

l_.Mdedthaes N o e

SSDOMayBe N U

PR T

: S0 - . Wi OFFICERS AND DIRECTORS A ]
TIE PCTD

NAME SILBERMAN, LYNH

STREET ADDRESS | 1180 LANDS END ROAD HYPOLUXO ISL

CiTY-ST-2P LANTANA, FL 33462

THLE

NAME

STREET ADDRESS
CITy-S¥-2IP

TIRE

NAME

STREET ADORESS
iy S1-2P

TN

THLE

NAME

STREET ADDRESS
CITY-51-2IP

TILE

NAME

STREET ADDRESS
GITY- 51-2P

TITLE

NAME

STREET ADDRESS
CIFy-51-2IP
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12. | hereby certify that the information supplied with this filiny
indicated on this report or supplemental report is true a
of the corporation or the receiver
changed, or on an attachment wij

Othex, Il

does not quality for tha exempuons contamed in Chaptar 119, Florida Statutes. | fur!her certify that the lnforrnatlon
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Lgmd 1o exacute this report as required by Chapter 607, Florida Statutes; and that my narme eppears in Block 10 or Block 11 if

i

maeK. /- //'08 S&/"\D@ )/\H;\

SIGNATURE:

Wﬂm 7YPED 3R FRNTED NAME OF $IGNING OFFICER OR DIRECTOR

Daytrma Phong #




