2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

ol FILED

DOCUMENT # PO0000077496

1. Entity Nameg

SILVER HEEL, INC.

Apr 28,2006 08:00 AM
Secretary of State

Mailing Adaress

C/0 EUGENE J. HOWARD
1111 LINGOLN RD, 4TH FLOOR
MiAM! BEACH FL 33139

Principai Place of Business

C/0 EUGENE J. HOWARD
1111 LINCOLN RD, 4THFLOOR
MIAMI BEACH FL 33138

ARG WA E

2. Princigal Mace of Business 3. Mailing Adcress

Suite, Apt. #, etc. Suite, Aptl. &, ele. 1st MODRE CR2E034 {10/05)
City & State City & State 4, FEI Numpor Appiied For
65-1081901 [ TRoppicact
Zp Country ap Country 8, Certificate of Status Desired D $8 75 Additional
o - Fee Required
6. Name and Address of Current Registered Agent ¥, Name and Address of New Registered Agent _
Name
HOWARD, EUGENE J ESQ P
1 P i
1111 LINCOLN RD Slreet Address {P.O Box Number is Not Agceplable)
4TH FLOOR - -
MIAMI BEACHFL33139
City FL ‘ Zp Code

8. The above named entity submits this statement for the purpose of changing its registerecf affice or registerad agent, or both, in the ${ate of Ffonda | am familiar with, andg accept

the chligations of registered agent.

SIGNATURE

Sgrruse fyped of prven Pame of regsiared agen! and s  apphcabi:

{NOTE Regstored Agent sigraturg reguired wher remsiabng} OATE

FILE NOW'ET FEE s $150.00
After May 1, 2006 Fee Will Be $550.00 i
Make Check Payab!e to Florida nepartment of State

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DISECTORS iN 11

e FD 2 Detele M [ Change it
NAME HOWARD, EUGENE J NAME

STREETADDRESS 11111 LINGOLN ROAD 4TH FLOOR STREET ADDRESS OG0 5 Eqa

prv-sTaP  MIAMI BEACH FL 33139 - St- o ASANE-R0T 19~004 (50 D
ut: O Delete ke Cicharge [ Adciin.
NAME HAME

STREET ADDRESS STREET AGDRESS

CITY-ST- 2if GITY-ST- ZIP

1L O oetese L ] Change [0 Aditics
NAME NAMF

STREET ADDRESS STRCEY ADDRESS

CiTY-ST-2IP City-5T-2IP

L 1 Deteta e Dl [ e
AN NAME

STREET ADDRESS STREET ADDRESS

£iY-57-2F oy-S1-7e

TRE 0 Detete e (3 Change [ Adritan
NAME AV

STREET ABIRESS STREET ADGRESS

CITY-S7- 2 oY -SY-2P

TIILE 3 betete T [ Change L] Addition
NAME NARE

SYREET ADDRESS SYREET ADDRESS

CITY-5T-ZIP oIty -§3-2p

12. 1 hereby cerly that the informayon supplied with this fing doss not
nchcated on this report o supplemental report is true and accurate
of the corporation or the receiver or rustee empowerad 1o exegpie

if changed, or on an attachment with an address, with alldtn
/t
SIGNATURE:

r the exemptions contained in Section 118, Florida Stalutes. I iurther certify that the :nformation
thg¥my signature shal! have the same la gai aifect as if rnade under oath, that | am an officer or diregtor
i ol as required by Chapter 607, Flor

a Statstes; and that my name appears in Block 10 or Block 11

SIGHATURE AND TYPED OR PRINTED NAR?’OF SIGNTHG OFFICER OR DIRECTOR

Date Dayiime Phong #




