2006 FOR PROFIT CORPORATION

AMNUAL REPORT

DOCUMENT # P02000041137

1. Entity Name
SILVER FUNDING, CORP.

FILED
May 01, 2006 8:00 am
Secretary of State

05-01-2006 90413 005 ***150.00

Principal Place of Business Mailing Address ) ‘liu‘U-.! vw -
5959 BLUE LAGOON DRIVE POST OFFICE BOX 940911
SUITE 107 MIAMI, FL 33194
MIAMI, FL 33186
e v DI
Suite, Apt. #, etc. Suite, Apt. #, etc. 04262006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEINumber Applied For
03-0429032 Not Applicable
Ze L. | Couny 2p Country 5. Certficate of Status Desired [ ‘?eae"gfq Aaditonal
6. Name and Address of Current Ragistered Agent 7. Name and Addross of New Registered Agent
Name

NUNEZ, VIRGINIA
5510 S.w. 147 COURT
MIAMI, FL 33185

Street Address (P.0O. Box Number is Not Acceptable)

City

FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florigla. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnature, lyped or p{l{!tep rama of registerad agent and fite it applicable.

(NOTE: Reglstered Agent signature required when reinslating) DATE

FILE NOWl!f FEEAS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Conlribution.

$5.00 May Be
O  Addedto Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD O pelete TILE [J change (] Addition
NAME NUNEZ, VIRGINIA NAME

STREET ADDRESS | 5510 S.W. 147 COURT STREET ADCRESS

cry-sT-2p MIAME FL 33185 CITY-ST-7P

nILE [ pefee TITLE [ Change  [T] Agdilion
NAME NAME

STREET ADDRESS STREET ADDAESS

CiTY- - 2P CTY-S1-2P

TILE 1 pelete TITLE [J Change (] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

cIY-S1-2P CITY-ST-2P

TITLE O oeete TALE [ change [ Addition
HAME NAME

STREET ADDAESS STREET ADDRESS,

CITY-Si-2IP CITY-ST-2IP

TILE [ Delete TImeE [ Change  [] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-g7-ap Gy -51-29

TILE [ elete TIRLE ) change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITy-ST-2iP CITY-ST-2P

12. | nereby certify that the information supplied with this filing does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicated on this report or supplémental report is true and accurate and that my signature shall have the same legal effect as it made under oath; shat | am an officer or director
of the corperation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an alt?%lhan address, with all other like empowered.
SIGNATURE: 2 o -

o= g0 0

8IENATURE AND TYFED CR mmj%s OF SIGNING OFFICER OR DIRECTOR

Date Daytme Frone #

7




