* 2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ - FILED = -

DOCUMENT # M46568 Apr 23,2007 08:00 Al
loEmiyName © T “ " Secretary of State
SILVERI LEASING, INC.
Principal Place ol Busincss Mailing Addross
1440 N. POWERLINE ROAD 1440 N. POWERLINE ROAD
s - T Hll‘ll" m Iml |”|’ |m| |“l) m, Im‘ Imml" M\”‘l” |‘|”||”, lll’
2. Principal Place of Business - No P O Box # 3. Maling Addross
Sulle, Api #, clc Suilo, Aptl. #. olc. 15t MOORE CR2E034 (101'06)
City & State Cily & State 4. FEI Number Applied For
58-2787366 Not Applicable
e Country Zip Counlry 5. Cerlilicale of Slalus Dosired O $8'75 A_dditional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
SILVERI, MIKE
1440 N. POWERLINE ROQAD Streel Address (P.O. Box Number is Not Acceplablo)
POMPANQO BEACH FL 33069

City FL Zip Codo

8. The above named entily subrmils Lhis slatement for the purpose of changing its registered office or rogistered agant, or both, in the Stale of Florida. | am familiar with, and accept
tha obiligations of rogistorec agent.

SIGNATURE

Siguatury, lypad o ponted samg ot iggisierad agent and iile ¢ apphoatle {NOTE. Rogrsicred Agent skyniature requrad when ranstaing) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
_Make Check Payable to Florida Department of State

9. Eloclon Campaign Financing ~ $5.00 May Bs
Trusl Fund Conrribution.  [[]  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[t} P 1 pelete Tnt 5 Change [ Addilion
HAM! SILVERI, MIKE 8. NAMIE

SIETADDNESs | 1440 N. POWERLINE ROAD ST | ADDRE S5 UG 26001

crv-si-ne | POMPANO BEACH FL 33069 QIY-§1- 21 05/03/07-30045-020 150,00
Tt 1 peleie 111§ [ chiange [ Addilion
NAMI, NHAME

ST ADDI 88 STHLL | ADDRL 45

GIY-ST-21p oiry-51- 219

L. £ Delete fig ' [ change [ Aodilion
NAMT NAMI.

SIR FT ADDRFSS SIRTFT ADDRESS

CIY-ST-71p o - CIY-s1-2Ip -

Tl T oolote: It O] change [T Addilion
HAML ' NAMI

ST EADDIT S5 SIRE T ADDR S8

CITY-81-71p CIY-$1-21P

T (3 pelete it O change ] Addition
NAMI NAMI

STRET ADDHESS STREE [ ADDRI 5%

CHy-S1-721 CITY-Si-2tP

e [ peleic 18 Ol change 3 Aadition
NAME NAME

SIRILTADDRE 88 SIALE T ADDILSS

CHY-ST-7p CIFY- ST- 2

12. | horeby cerlify thal tho informalion supplicd wilh this filng does nol qualily for the exemptions conlained in Section 119, Florida Statutes. | furthor cerlly that the information
indicaled on his report or supplemental report is lrue and accurale and thal' my signature shall have the same logal effect as if made under oath; that | am an officer or diracior
of the corporation or tho receiver or lrusice empowered 1o execute Lhis reporlas roquired by Chaplor 607, Florida Slalutes. and thal my name appears in Block 10 ¢r Block 11
il changed, or on an atlachmeni with an address, wilh all other like empowered.

SIGNATURE: —— ., 119.¢ o7 & fz/ 77 )27

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytana Phone 4




