2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} .. FILED \

\
DOCUMENT # P00000042395 Feb 09, 2007 08:00 AM

1. Eniity Namo Secretary of State
R.D. SILLS CORP.

Principal Place of Busingss Mailing Address
5510 SAN MARINO WAY 5510 SAN MARINQ WAY

e
WAK

2. Principal Place of Business - No P.O Box # 3. M_gihng‘Aﬂdrcss -
S 50" L MARm

Sulle, Apl. #, olc. Suile. Apl #, clc, 15t MOORE CR2E034 (10/06)
@ Ke woktH
City & Stalo Cily & Stat 4. FEI Number Applied For
? L_ 65-1001312 Nol Applicable

Zip Country

Zip Coyntr o : $8.75 additional
.35 ?é ——I (}nm 5. Cerlificate of Status Desired O Fee Requrred
/

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent

Name
SILVERMAN, ROBERT
5510 SAN MARINO WAY Sireet Address (P O Box Number is Not Accepiable)
LAKE WORTH FL 33467

City FL ! Zip Code

8, The above named enlily submils this slatemnenl for the purposo ol changing ils ragistered clfice or registered agent, or both, in the Slate of Flonda. | am familiar with, and accopt |
Ihe obligations of registerad agenl,

SIGNATURE
Signature, ypod o prnted nama of registered agent snd Wilo ¢ appheakie - (NOTE Regsterce Agani sgnature raquired when ranstaning) CATE
FILE NOW!I! FEE IS $150.00 9. Eloction Campaign Financing $5.00 May Be :
After May 1, 2007 Fee Wilf Be $550,00 Trust Fund Contribution. [ Added 1o Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nnr PD O Dalete ling ] Change [ Addilion
NAME S1LVERMAN, ROBERT NAMIE I_IDD{'BDE}EQ?‘:{EI
s aooess | 5510 SAN MARINO WAY SINTEL ADDRE SS 02419 *'D'r’—ﬂl"lﬁlimfnS 1501, 00
oiy-si-ar © | LAKE WORTH FL 33467 SIY- Sl AP e A R o
nmy O pelele I3 [ Change [ Addilion
NAMI NAML
STREET ADIRESS ' STRLE] ADDRU 55
CIY -1 7P CaTy-s1-7p \
1 O pelets T - . [ change [ Adttion
NAMI NAME
SIHLLABIILSS ST ADDIESS
CHY-S1-ZIP CIY-S1- 1P
i [ pelete i O change [ Aadilion
NAME NAME,
STHETT ADDRESS SIRE] F ADDRLSS
CIY-SI-2IP CIY-81-71F
T [ perete i [ change ] Adaition
NAME NAKE
SIHET AL S8 SIBEL) ANDRISS
CY-§1-71F CIY-51-/i
nmr [ oelete e ] change [ Addilion
NAME NAMI
STRELT ADDRESS STAFE | MIDRESS
CIiY-SI-2IF CIIY-SI-7iP

lied with this filing doos not qualify for tha exemptlicns contained in Section 119, Ficrida Statules. | furthar certify that the informalion

12. | horeby cerliy thal the information su 1 r
aYerort is trua and accuralg and thal my signalure shall have the same legal efiect as il made under calh; thal | am an officer or director

indicated on this report or supplomy
ol the corporation or tha rocoiver
il changod. or on an atlachment

SIGNATURE:

( el1ahA TURE 2ND TYPED OR PRINTED NAME OF SIGNING AFFICER OR NIRECTOR Pala ™ ol arrae e 8



