2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # M46568

1. Entity Namg

SILVERI LEASING, INC,

Feb 25,2008 08:00 AN
Secretary of State

Frincipal Place of Busingss Mailing Address

1440 N. POWERLINE ROAD 1440 N. POWERLINE ROAD

T T Hll‘ll” m Iml |H|‘ |‘H| |H|‘ ‘l“ |‘|H |‘|” |[|” Ill” I'l" lJIH"HHll‘
|

SILVERI, MIKE
1440 N. POWERLINE ROAD
POMPANO BEACH FL 33069

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

Suite, ApL. #, elc. Sule. Ant #, gic. 15t MOORE CR2E034 (10',007)

City & State Cny & State 4, FEI Mumber Apphed For

59-2787366 Not Apglicable
Z I3 Zi Count it
» Couny P Uity 5. Certficate of Status Desired a $8.75 Additional
Fee Aequired
6. Nams and Address of Current Regiatered Agent 7. Name and Addreee of New Registered Agent
Name

Street Adaress (P.O. Box Number is Not Acceptable)

City FL Zip Code

the ohligations of registered agent.

SIGNATURE

8. The above named antily subrmits this statement for the purpose of changing its registersd office or registared agent, or both. in the State of Florida. | am familiar with, and accept

S gRuilend, yPed O Sraled e o 100 1203 agent il DG 4 &) pheacls,

NWOTE Regialt180 Agent 8.anmlume camprarf v rarsiibingl DATE

9. Election Camoaign Financing  $5.00 May Be
Trust Fund Comebution, ] Added to Fees

: i S
OFFIGERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS (N 11
O oee e HOOGNEaT750 O owmge Ol aotion
NAME SILVERI, MIKE S. NAME 12705 SO003-014 150,00
STRFET ADDRFSS | 1440 N. POWERLINE ROAD STREET ADDRESS
ITY-ST- 2P POMPANO BEACH FL 33089 CITY-ST-2IP
THE [ pevete TIE DO change [ Aduien
NAME HAME
STREET ADNRESS STREFT ADDIRESS
SITY-3T1-217 CITY-ST-2IP
niLe _J Daete TiTLE [ Change  [T] Addibon
NAME - - - HAME - -
STRZET ADGRESS STREET ADGRESS
CIY-51-21° CITy-51-2IP
mte [J Detere TITLE MY change [ Addilion
HAME NAML
STRELT ADDRERS STREET ADDRLES
CIre-S1-2P CIY-31- 2P
TLE [ Detale TILE [ change [ Adaition
NAME NAML
STREET ADDRESS STRCET ADDRESS
GITY -ST-ZiP CiTY-S1-2110
TITLE O pelgle TLE [ Changs  [] Additan
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-ST- 28 CiTy-ST-2IP
12. | hereby certify that tha information suppiied with this filing does nci quality for 1he exemptions contained in Section 119, Flerida Statutes | further certify that the intormation
indicated on this report or supplemental repert is true and accurale and that my signaiure shall have the same legal etteci as If made under oalh: that | am an officer or director
of he corperation or the receiver o trustee empowerad to execule this report as required by Chapier 607. Flerida Statutes: and that my name appears in Block 10 or Block 11
it changed, or on an attachment wilh an address, with ail olher like empowered.

SIGNATURE ——————ea 2bln% (EUNNDT-HOL2. !

BIGNATYRE AND TYPED OR PRINTED NAME OF SIGN:NG OFFICER QR DIRECTOR Cuw Dayt Mg Frone o




