2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT"

FILED
Jan 24, 2008 08:00 A

DOCUMENT # N93000001556

1. Entity Name

SILVER SADDLE ESTATES, INC.

Secretary of State

Principal Place ol Business

11720 NW 9TH ST.
PLANTATION, FL 33325 US

Mailing Address

11720 NW 9TH ST.
PLANTATION, FL 33325 S

DO NOT WRITE IN THIS SPACE
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01212008 WNo Chg-NP CR2EDQ37 (4/06)

4, FEI Number Appled For
65-0400131 Not Applicable

8. Certificate of Status Desired dJ $8.75 Additional
Fea quurrad

6. Name and Address of Current Regiatered Agant

SCHWEIGER, LARRY
200 E. BROWARD BLVD
FORT LAUDERDALE, FL 33021
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8. The above named entity submits this statement for the purpose af changing its registered office or registered agent, or both, in the State of Flerida | am familiar with, and accept

the obligatons of regisiered agent.

SIGNATURE

Sigrature, yNea o printed namg ol regrsiered agent and ulie 4 applicable

(NOTE Regusierea Agent signature reguired wner (ensianng) DATE

Filing Fee is $61.25

Due by May 1, 2008 Trust Fund Contribution,

9. Election Campaign Financing

55.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS
TME PDT
NAME SCHWEIGER, SUZANNE

STREETADDRESS | 11720 NW 9TH ST.
Ciy-si-zp PLANTATION, FL 33325

TLE vD

NAME GOLDING. FAYEM
STREET ADDRESS | 11720 NW 9TH ST.
C1y-51-21P PLANTATION, FL 33325

TILE SD

NAME VALLE, BARBARA

STREET ADDRESS | 11741 NW 9TH ST.
Ciny-sr-ziP PLANTATION, FL 33325

NTLE

HAME

STREET ADDRESS
CITY-ST-ZIP

TmE

HAME

STREET ADDRESS
CITY-31-21P

TILE

NAME

STREET ADDRESS
CITY.S7-Z2IP
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12. [ hereby certify thal the intormaton supphed with this filing does not gualfy for the exemptons cortaned in Chapter 119, Florida Slatutes | furiher cermy that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath that | am an officer or director
ol the corporalion or the receiver of trustee empowered 10 execute this report as required by Chapter 617, F\onda Statutes; and that my name appears i Block 10 or Block 1111

changed. or on an altachmem wnh an address, wnlh all other ke empowered.

SIGNATURE: /’ﬂ

snsnﬁs AND rﬁsn aR PRINTEWME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone # 1
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