2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # J32022

1. Entity Name
SILVER THREAD INVESTMENTS, INC.

Principal Place of Business

27 NORTH SUMMERLIN AVE
ORLANDO, FL 32801 US

Mailing Address

27 NORTH SUMMERLIN AVE
ORLANDO, FL 32801  US

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED
May 15, 2008 8:00 am
Secretary of State

(05-15-2008 90024 036 ***150.00

R

04252008 Chg-P CR2EQ34 (12/06)
City & State City & State 4, FEI Number Applied For
59-2855344 Not Applicable
Zip Country ap Country 5. Ceniticate of Status Desired O 58'75 Aﬁldilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LUTHRA, VIJAY K
300 MAGNOLIA LK DR
LONGWOOD, FL 32779

Street Address (P.O. Box Number is Not Accepiable)

City

F L rZJp Code

8. The above named entity submils this statemem for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name ot regl'.s‘!ared agent and tife if applcable

(NOTE: Ragualered Agen! signalurg required whan reinstating) DATE

FILE NOWI! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBo
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

THILE PS : O Detete TOLE O change [ Aadition
NAME LUTHRA, VIJAY K NAME

STREET ADDRESS | 300 MAGNOLIA LK DR STREET ADDRESS

CITY-ST-2IP LONGWOOD, FL 32779 CIyY-s1-2IF

TITLE : J Delere e M M change KT Addition
NAME NAWE toTHAR | RiTa A

STREET ADDRESS . smeeraooness | 23 M. Surne n_.| m AVE .

CITY-ST-2P . CITY-51-2IP Dl AO L 03 1801

TITLE : [ deiete TITLE Ochange [ Addition
RAME ’ NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

e O pelete TiLE [ Change [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2IP

TITLE O Delete TITE [J Change [ Adoition
HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-5T7-21P

TILE ) [ Delete TITLE [ change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-ZP CITY-5T-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
d accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
> g=fequired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental repoytie
of the corporation or the receiver or trustee g

changed, or on an ana&mm with an agld

SIGNATURE:

y-18-08  40Y-6Y4- 913¢

SIGN ne n\( nfpen 'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daywne Phone #

U



