2006 FOR PROFIT CORPORATION FILED ”
ANNUAL REPORT May 09, 2006 8:00 am

DOCUMENT # J32022 Secretary of State
1. EMity Name ok
SILVER THREAD INVESTMENTS INC. 03-09-2006 50065 015 ***150.00

i
Principal Place of Business Mailing Address
499 N, SR. 434 300 MAGNGLIA LK DR -
#2159 LONGWOOD, FL 32779

ALTAMONTE SPRINGS, FL 32714  US

e s T

21 N. Sumweyin Avr 21 N. Suvrmey hin Ave,

Suite, Apt. #, etc. Suite, Apt. #, etc. 03012006 Chg-P CR2E034 (11/05)

City & State City & State 4, FEI Number Applied For
o YAV="a" 1 JIR 2 ® Oy iandoe €L 59-2855344 Not Applicale

Zip Courtry Zip Country N ‘ $8.75 Additional

§. Certificate of Status Desired O .
__MO 1 L S P\ E?O | L S lq Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

LUTHRA, VIJAY K :
300 MAGNOLIA LK DR Street Address (P.O. Box Number is Not Acceptable)

LONGWOOD, FL 32779

City FL Zip Code

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

SIGNATURE
Signaturg, typad o printed name of registerad agent ana fita if applicabia (NOTE: Royistared Agent signature required when reinglating} OATE
-FIL‘E NOWIN FEE IS $150.00 9, Election Campaign Financing ss_oo May Ba
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PS O betete TMLE [ change {7 Addition
NAME LUTHRA, VIJAY K NAME
STREET ADDRESS | 300 MAGNOLIA LK DR STREET ADDRESS
CiTY-ST-2IP LONGWOOD, FL 32779 CITY-ST-2IP
e [ eiete TME [Jchange  {J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TIRLE 3 petete TITLE [ Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-72IP CITY-ST-2P
TITLE {J Delete TITiE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME (7 Deleze TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE [ detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP

12. | hereby certify thal the information supplied with this filing does nat quatify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trya-3 urate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of rustee empoy ute this report as gequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmept with an address, L 07
y Yoo suqlags®”

SIGNATURE: L
SIGNATURE Hn T‘TD OR PRIMZED NAME OF SIGNING OFFICER OR DIRECTOR Dayume Phone 4




