-+ 2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT #P00000106849

1. Entity Name

SILVER PINES G.P., INC.

Principal Place of Business

3250 MARY STREET SUITE 306
MIAMI FL 33133

Mailing Address

3250 MARY STREET SUITE 306
MIAM! FL 33133

FILED
Au§ 14,2007 08:00 Al
ecretary of State

AR RA

2. Principat Place ol Business - No PO, Box 4 3. Maling Address
Suite, Apl. #, atc. Suite. Aptl. #. eic. 2nd MOORE CR2ZE034 (4/G7)
City & Stale City & State 4, FEI Number Applied For
65-1056622 Nat Applcatle
Zi Count Count ;
P Qurtlry ap ountry 5. Certificale of Status Desired ] $8.75 Addional
Foe Required

§. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LEVINE, ALAN W
MIAMI FL 33131

1110 BRICKELL AVENUE 7TH FLOOR

Namg

Streel Address (P O. Box Number 15 Not Acceptable)

Ciy

FL Zip Code

ihe obligations of registered agent.

SIGNATURE

8. The above namec enhly submits this statemen! lor the purpose of changing iLs registered otiice or regislered agent, or botn, In the Stale of Flonda | am tamiliar wilh, and accept

Suunaturg, tyed O ANEA XN S 1Sgstered agurt anid

Wie it apphcatle

(NCGTE Hegpstereu Agent sanatute sequiee when remstatng) DATE,

Make Check Paya!:g!e to, Flor ida.

L n b

S 607.193(2)(b). F.5.. aliows for ine weanver cf the $400.00
late fee. By checlung this box, the corporation certifies i
did not receive pricr notice Fee (0 lile is $150.00

9. Election Campargn Financing
r Trust Fund Centribution. [

55.00 May Be
Added to Fees

10. OFFICER‘% AND D!RECTORS 11,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
INE PST O Detale TILE {1 Change [ Adaiion
NAME STEINFURTH, PAUL C NAME
STREET ADDRESS 3250 MARY STREET SUITE 306 STRELT ADDRESS LN000nT 72025
on-st-ze MIAMI FL 33133 CITY-ST-2P 0a8/14/07-80001-015 550.09
TILE - [ Delete T T Change [ Adaition
NAME NAME
SIREET ADDRESS STRCET ADDRESS
CITY-ST-2P CIFY-§7-21P
WILE O Delete TME [ Change T3 Addibon
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-S1-ZP CiTY-ST-21P
THLE M Dejete NnE I Change ] Addhtion
NAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-§7-7iP CITY-ST-2P
TITLE O Delte TILE ) change [T Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-S1. 2P CIrY-81- 2P
TILE T pelele TITLE {7 Change [ Acdihon
NAME NAME
STRELT ADDRESS STRLET ADDRESS
CITY-87- 2iP CHTY-ST.71P

of the corporation or the receiver or trustee e
changed, or on an aliachment with an acdr

SIGNATURE:

owergd 1o

12. | hereby certify that the informaucn supplicd with this fing doss net gualify for the exemptions conlained In Crapter 119, Florida Statutes. | further certfy that the nformation
indicaied on this report or supplemental report 1s true and accurate and that my signature shaf have the same Jegal effect as +f made under cath; that | am an ofticer or director
cute this repor as reguired by Chapter 807, Flonda Statutes; and that my name appears i Block 10 or Block 11if

Il Iike empowered.

Fl
SIGNATURE ANT TYPED OR FRINTED MAME OF SIGNING CFFICER OR DIRECTOR

Daig Dayuire Phove #



