2006 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR) FILED

DOCUMENT # M46568 & Mar 27, 2006 08:00 AM
1. Enity Name . Secretary of State
SILVER! LEASING, INC.
l?;nglpaé Ptaceuoi Business . Mailing Address
1440 N. POWERLINE ROAD 1440 N. POWERLINE ROAD
e MR RIEREHAEY
2. Princtpal Prace of Busmness . 3. Maling Adoress
e ARl 4, eic. Sure, Apt. #, elc. . —1 1st MOORE CRZEQ34 {10/05)
Ciy & State City & State 4. FLI Number 50-2787366 ‘ %S%:i—;:f;_
Zio Cosmicy 2o Cruntry 5. Certilicate of Status Deswed 3 ?%gfqﬁ;’:&ﬁmﬂ‘
:' - "6. Name and Address of Currert Registered Agent 7. Name and Address af New Registersd Agenl
MName
?L%%ESL F%%VEERUNE RO AD - Sweet Address (PO Box Numbes is Not Acceptable)
POMPANGC BEACH FL 33069
City FL ! Z:p Code

8. The above named eniity subswits this statement for the pucpase of changing its regrslersg office or registered agent, of boih, 1n the State of Flonda. | am famifiac walty, and acs.”
Ihe ohbhgabtons of registered agent.

SIGNATURL

SiGtinhate, iyl v PRI T OF retratut 24 agenl and o | ARDILAtIL (WOTE Regerermd Agenl sipnainice rupate 0 Whern feds Sty ) DATE

Fit.E NOW!! FEE IS 51500
. Affer May 1, 2006 Fee Will Be §85000 % -
Make Check Payable to Florlda Department of State

9. £lection Campaign Firancong $5.00 may:
Trust Fund Cominbuben, [0 Added to Fees

. CFFICEAS AND DIRECTCHS 11, ADDITIONS /CHANGES TO OFFICERS AND DIHECTORS IN 1
it P 1 perele THILE 1 Change it
NAME SILVERF, MIKE S. : NAKKE LR balsl 2
SIREE AoDALeS | 1440 N, POWERLINE ROAD STBEET ADGRLSS S S OR-HITS-00 L0
Cry-st- o8 POMPANC BEACH FL 33069 Gire-57-2w
L 5 peiete L O Chmge A
MAML HAME
SHRET ADDfESS STREET ATDAESS
CIY-ST- 1P CHTY-$T- 21F
i 3 etete SIILE D thange. £
TN NAME
STAEET ADDRESS SHLET ADbM:3S
cife-ste { EIFY-51-2
e 7 petes hiLg Citarge  TiAd
NAMC HAME
STHEEY ADURESS STREET ADDRESS
ITY-$3- 1 £y -51- 2P
T {3 Detete HE Otrange  Jan
RAME NEME
SUELY ADBRESS STREE E ADURESS
LIY-51. 2P Ciry-51-2ip
e 03 Detete WhE Othage 35
NAME NARE
STRLE: ABEHISS SHREER ADDRESS
CiFY-51- 28 &TY-51- 2P

12 | heceby cactdy that the informatian supphed with this Ihing does not quably tor 1he exemplions conlained m Section 119, Flonda Statutes, U tuither carlity that the iGivitrats
indicated an s report or supplemental repen Is rue and accurale and that my signature shall have the same legal eflect as ¥ made undar aath, that t am &n officer or direc”
ot the corporaton or INg recerver o Yusies smpowerad 1o execute this seporl as sequired by Chaptar 607, Flarida Statutes, and that my rame appears in Block 10 or Block
it changed, or on an attachment with an address, with g1l olher hse empowered. .

—m — (j 7l
SIGNATURE: S S——— = -
RIGHATURE AND TYPEDS O PRANTED HAKE OF SIGHNING OFFICER O [eF TRYNTG Fone 4




