FILED
2007 FOR PROFIT CORPORATION Mar 22, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #H94308 (3-22-2007 90008 014 ***150.00
1. Entity Name
TRUE SILVER CORPORATION
Principal Flace of Business Mailing Address DUULIL11Y
3500 W HALLANDALE BCH BLVD 3500 W HALLANDALE BCH BLVD ’
PEMBROKE PARK, FL 33023 US PEMBROKE PARK, FL 33023 US
PR S PO | RS TR AR A A0
Suite, Apt. #, stc. Suite, Apl. #, elc. 02262007 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEI Number Appliad For
59-2618957 Not Applicable
- Zip CoTt_ry Z"? o Country 5, Cenilricale of Status Desired 0 Eg'gesql':fgdiﬁma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterod Agent
Name
HACKER, GARY
3300 N 29TH AVE STE 102 Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD, FL 33020 '
City FL | Zip Code

8. The above named entily submits this staternent for the purpose of changing its registered office or registered agent, or bolh, in tha State of Floriga. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of Tegisterad agent end litla i applicable (NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign ﬁnancing 0 $5.00 May Be
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O Detete e X ctange [ Addition
NAME SCHOONOVER, RICHARD NAKE
STREET ADDRESS | 5375 SW 34TH WAY STREET ADDRESS 5348 SW 34th WAY
CITY-S7-ZIP FORT LAUDERDALE, FL 33312 CIFY-S7-2IP
TIMLE [ Delete T [ change {1 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SF-ZIP CiTy-ST- 2P
TMLE I Detete TME [J Change  [] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CiTY-87-2IF CITY-ST-2IP
e [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CIiY-ST-2P
TITLE M Delete TITLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2p CITY-$T-2IP
THLE T Delete THLE [ Change  [] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP

12. { hereby certify thal the in!orrnatlion E

3 . bugth this filing does not quality for the exemptions comiained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemanqts

5 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
owered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
with all other like empowered.

of the corporation or the jetevero
changed, or on an attaghment with-ggoongg
A

WO PED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR Date Dayumre Phooe &




