2006 FOR PROFIT CORPORATION

ANNUAL BREPORT (AR) FILED

DOCUMENT # F73497 Apr 24,2006 08:00 AV
- Bty tame Secretary of State
MICHAEL H. SILVERMAN, INC. ry
Principal Place of Businass Max.iing Address
15639 BEAR CREEX DR. 15639 BEAR CREEK DR.
T
2. Principal Place of Business 3. M;!Ihﬁg Addl:ess' I
Suite, Apt. #, etc. " Sule, ARt £ e ' tst MOORE CRREC34 (10/05)
City & State - City & State : : 4. FEI Number 59121%2445 :::):Z{;:s;\i-
Zip Country Zip Country 5, Cerfificate of Status Dasired O ?ese. qulﬁ?géﬁanal
6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent ~ 7, R
Namne
%ISBS%Q%—E?ALRVESE&&NISQYRA Street Address (P.C. Box Number is Not Acceptabie) B
TAMPA FL 33624
City FL 2 Ccde 7

B. The above named entity submits this statement for the purposs of changing its regrstered office or registered agent, or both, in the State of Florida. 1am famifiar with, and accept
the abligations of registered agent.

SIGNATURE e ' e =

Siguwdure yped O pravies hame of regrsterad ééeni an& 'liUc’yI’app]lCdl:iu {NOTE Hegv(s!ezcu Agent Siq"la.lhre!{eqwred whvest renstaung) Df'\TF _
, HI_' e - e B St - 3
o FILE NOW1! ‘FﬁE i? 315000 RIISEER . 9. Election Campaign Financing ~ $5.00 May 2o
After May 1, 2006 Fee Will Be §550.00° . Trust Fund Contribution. {3 Added to Fees
ilake Chieck Payable to Florida Department of Siafe
I AR R Y o P ey ' . -
10, QOFFICERS AND DIRECTORS 11. ADDITIONS ] CHANGES TO OFFICERS AND DIRECTORS IN 11 '_
TRE PD O belete THLE O Crangs [ Addition
NAWME, SILVERMAN, MICHAEL NAME
STREET ADDALSS | 15639 BEAR CREEK DR, STAEET ADBRESS - }J{lgﬂgﬂ%ﬁgﬂ 11 _
CRY-ST-ZP | TAMPA FL CITY51- 29 {.}55‘ (34 /00 “2:’;13 36-01E _ ;5&.1 il o
e D O pelete TMME O cChange [ Addibon
HAME SILVERMAN, MYRS NAME
M- | STREET ADDRESS | 15639 BEAR CREEK DR STREET ADDRESS
- f_—;-&en-sr-zw TAMPA FL 33624 7 CITe-ST- 2P ) ‘ )
d . .
g T{#‘r - ' : 3 Detete g [ Change  [T] Adoitien
2 S B : : NAE
| prefmgronmess | - 0 - STREET ADGRESS
~. |rerestze LIty -1- 21 _ ]
:-‘.7_7;; ‘ ]m‘%‘. I~ 7 Detete e [l change  [J Addition
1 e "r-“-ia:’ . NAME
SIRECT ADDRESS | . STREFT ABGRESS
CITY-57-2F N L -57-TF N -
e 7 pelete THLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
EITY-ST- 2P ' o7 -31-1P o
| TTLE 3 Delete TIRE [} Change [ Addilion
NARE NAME
STREET ADDRESS STREET ABDRESS
QITY-§T-20P T -S1- 79

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify thal the information
indicared on this repert or supplemental report is trus and accurate and that my signature shall have the same jegai affect as if made under oath, that | am an officer or diragtor
of the corporation of the recelver or krustee empowered to execuie this report as reguired Dy Chapler 807, Florida Statutes: and that my narme appears in Block 10 or Block 11
it changed, or on an attachment with an address. with alt other like empowered,

SIGNATURE: _ VIt M\"l (AR _Ih-S) L vERUdv Vi ki A2 A

SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dawe Dayt:ma_Fhaua ¢




