LY

ANNUAL REPORT

42008 FOR PROFIT CORPORATION

FILED
Feb 14, 2008 8:00 am
Secretary of State

DOCUMENT #L74134

1. Entity Narme
MARY SILVER, P.A.

02-14-2008 90017 009 ***150.00

Principal Place of Business Mailing Address

13250 SW 7TH CT 13250 SW 7TH COURT
404 SUITE 404
PEMBROKE PINES, FL 33027 US PEMBROKE PINES, FL 33026  US
e AUATRWICIRARIRARTEi
Suite, Apt. #, alc. Suite, Apt. #, elc. 01252008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0217806 Not Applicable
Ee Gountry ap Counry 5. Certiicato of Staws Desied (] $8-7°3 Additiona
Fee Required
€. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
SILVER, MARY - . — s
13250 SW 7 CT Street Addrass (P.O. Box Number is Not Acceptable)
STE 404
PEMBROKE PINES, FL 33027
City FL l Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registerad agent, or boin, in tha State ¢l Florida. | am familiar with, and accept

the chligations of regisiered agent.

SIGNATURE

‘Signaiure. iypad or printed name of registared agent and titie it epphicable,

(HOTE: Regislered Agert sigratuse requirsd when reinstating)

DATE

FILE NOWIl! FEE 1S $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contributicn.

9. Election Campaign Financing

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TiTLE D J Delete TILE [ Change  [C] Addition
NAME SILVER, MARY NAME

STREET ADDRESS | 13250 SW 7 CT, STE 404 STREET ADDRESS

CITY-ST-2i PEMBRCKE PINES, FL 33027 CITY-81-ZP

THTLE 1 Delete MILE ] Change  [TT Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2IP

TITLE 7 pelete TIHLE [J Change [ Adition
NAME NAME

STREET ADDRESS STREET ADJRESS

CITY-S5-2P CIFY-ST-2IP

TITLE e o [ netete _ANE — e — - (53 Chaage = [ Addition. .| -
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-5T-2IP CITY-§1-2P

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2P CITY-ST-7IP

TITLE 3 Delate TILE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify thal tha information supplied with this filin

changed, ar on an attachment with an address, with all other fika empowered.

SIGNATURE: /}/)/.M/

I he i ] doas not qualily for the axemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

SIGHATURE AND WEO'OH PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR

Daytrre Phone #

0%]&(76{&?. 77933 -& ¥ Q//Q’

T



