FILED
2008 FOR PROFIT CORPORATION Feb 11, 2008 8:00 am

ANNUAL REPORT - Secretary of State

DEOCUMENT #H94308 02-11-2008 90057 029 ***1 50,00
1. Entity Name
TRUE SILVER CORPORATION
Principal Place of Business Mailing Address ' ' -
3500 W HALLANDALE BCH BLVD 3500 W HALLANDALE BCH BLVD - .
PEMBROKE PARK, FL 33023 S PEMBROKE PARK, Fl. 33023 US:
e R RERI AR AT
Suita, Apt. #, slc, Suite, Apt. 4, elc. 01302008 Chg-P CR2ZE034 (12/06)
City & Stats City & Siate 4. FEl Number Applied For
59-26183957 Not Applicable
Zie Cauntry Zip Country 5. Ceriificate of Status Desired O feae'ggl_‘:f;"“"a'
6. Name and Address of Current Registerod Agent 7.”Name and Addross of New Regiistered Agent

Name
HACKER, GARY
3300 N 29TH AVE STE 102 Strest Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD, FL 33020

City FL [ Zip Code

8. The above named entity submits this staternent for the purposs of changing ils registered office or registerad agent, or both, in the State of Florida, | am farmisiar with, and gccept
the obligations of registered agent.

SIGNATURE
Signatire. lyped or printed name of regisiered agent and live il applicabta INOTE: Reputered Agent signalure raguved when sansiating} OATE .
. FILE NOW!H! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. () Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete LE . [J change [ Addition
NAME SCHOONOVER, RICHARD NAME
STREET ADDRESS | 5375 SW 34TH WAY STREET ADORESS | ..
GITY-§T-2IP FORT LAUDERDALE, FL 33312 CITY-ST-2P -
FIILE O Delete L . [ changs [ Addition
NAME NAME R
STREET ADDRESS STREET ADDRESS
CIY-SI-2P CIry-S1- 2P,
TILE _ O Delete TITLE . . N [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2P CHY-ST- 2P
Luts O petete NS O Change [ Addition
NAME NAME
SIREE] ADDRESS STREET ADDRESS
CliY-81-2IP CHY-SI-21P
e [T pelete THLE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-21P CIrY-51-21P
TITLE O Delete TTLE O Change [ Aagition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Ciry-SI-2Ip CIfY-SI- P

12. | hereby certify that the information suoplned wilh Ihis filing doas not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the inforrmation
indicated on this report or supplemae true and accurate and that my signature shall have the same legal sftect as it made under oath: that | am an officer or diractor
ol the corporation or the receiver or_[[\ dwered lo execute this report as required by Chapler 807, Florida Statutes: and that my name sppears in Block 10 or Block 11 if
changed, or on an atlachmery-gilh oy ith all other like empowered.

SIGNATURE: \CUND G Sahoom JEIZ. ’1—/7/00 Q49 63-9%8¢

h GN'ATURE ANDWED OR PRINTED NAME OF 3IGNING QFFICER OR DIRECTOR Daytgne Phona ¢

=4




