FILED
2007 FOR PROFIT CORPORATION Jun 25, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #L74134 . 5 06-25-2007 90001 019 ***155.00
1. Entity Name
MARY SILVER, P.A,
Principal Place of Business Mailing Address
13250 SW 7TH CT 13250 SW 7TH COURT o ’
404 SUITE 404 .
PEMBROKE PINES, FL 33027 US PEMBROKE PINES, FL 33026  US
T T LRIV EROR R
Suile, Ant ¥, elc. Sule. Ap. #. etc. 06122007  Chg-P CR2E034 (12/06)
TR . - Ciy & State 4. FEINumber Applied For
. e . 65-0217806 Not Applicable
: ?io Counuy. ) o #p Country 5. Cenificate of Status Desired (] ?g-;iﬁ:’::“’"“‘
§. Name and Address oi wurrent Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
SILVER, MARY
13260 SW7CT Streel Address (P.O. Box Number is Not Acceptable}
STE 404

PEMBROKE PINES, FL 33027

City FL I Zip Code

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

- SIGNATURE
X Signature. typed of printeg name ol ragistered agent and hitke if appiicanla. (NOTE: Registersd Agenl signature required when reinsrating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing 7 $5.00 May Be In accordance with s. 607.193(2)(b), F.S_, the
Due by September 14, 2007 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ pelete TITLE [T Change  [] Addition
NAME SILVER, MARY NAME
STREET ADDRESS | 13250 SW 7 CT, STE 404 STREET ADDRESS
CITY-ST-2IP PEMBROKE PINES, FL 33027 CITY-ST-Z2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ velets THILE [ Ghange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TINLE O velete TALE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O vetete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-8i-21P CITY-ST-2IP
e O velete T ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2P CHY-ST- 2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemnptions cantained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or suppiemental report is true and accurate and that my signature shall have the same legal eiffect as if made under oath; that { am an officer or director
of the corparation or the receiver or rustee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other like empowered.
xg 06-30-07 Gof-d33-e485

SIGNATURE: E
L SIONATURE ANDWEO Oft PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phoae §




