2006 FOR PROFIT CORPORATION FILED
_ANNUAL REPORT (AR) , Mar 06, 2006 08:00 AM

- ’ﬁf
PECr)mSNt;Jm!:AENT # P02000051216 Secretary of State
Z'5 SILVER INC T
—F;ncipal Place ot Business _ Mading Acdress
293 BRIGHTVIEW DA 293 BRIGHTVIEW DR.
LAKE MARY FL 32745 CT - LARE MARY FL 32746
2. Prngpal Place of Business | 3 Mading Aduress p
%éguﬁm I, etc, ‘Suzle, Apt. #, etc. - 18t MOORE CR2EDI4 (10/85)
Cry & Stale City & State 4, FEI Number [ Tappied Far
L - 04'3663618 g_lﬁ\ml; Ap{r_\l!q;“.
Zp Courtry Zip Country 5. Cerfilicate of Status Desred [ ?g—;gqﬁd"f‘gm“a‘
6. Name anci Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gé?élg;\SFEA[-[{’i IE\EHEBNOH Straet Address {P.0. Box Numist is Nol Acceptabie) )
LAKE MARY FL 32746 -
City FL [ Zip Code

8. The above named entify submits jhss statement for the purpose at changing its registered ofkce or regisiered agent, or poth, N 1he State of Fanda. | am tamiliar with, and adcr.;
the obigatons of registered agent.

SIGMATURE e -
Srgnature typed of poeed norre O 100S1E1 20 gt 800 HIE ) a_::phcal;h: NCGTE Regeelered Agert se3nalus fequidgd wher renslabng) DAIE
. FILE NOW,H! FEE IS_ $$50.Q0 ceoiian 9. Election Campaign Financmg $S,00 May

.. After M:ay 1, 2006 Fee .WI.E!_ ﬂf} $559.U§»1 v Trust Fund Contribution. [ Addedto Few

Wake Check Fayable 1o Florida Deparisment of State :
R DFFICERS AND DIRECTORS 11, ACCITIONS/CHANGES 1C OFFICERS AND DIRECTORS N 11,

RS P O veteee Tiie O chenge 345
HASSE HAVELIWALA, MASEEM HAME
STEETADDRESS | 263 BRIGHTVIEW OR. ) STRFET ADDRLSS UDOD4581 7
ISP |LAKE MARY FL 32746 : BivY-51- 2 03/17/06-80035-07 150L00
TINE ' 3 Delege nie ] Change O~
NAMC HAVELSWALA, ADBAS ’ FAME
STREET ADURESS [ 293 BRIGHTVIEW DR STREET ADDRESS
CiTy-ST- 2IP LAKE MARY FL 32746 - CoTY-SI-IP
e 1 etete WiE ) Change [ A0
HAME NAME
SIREET ABORLSS SWREL] ABDRESS
ST -ST-T1P iy -51-2iP
e 3 Detete TIE . [ Change 3 e
HAME HAME
STREET ADUAESS STRECT ADDRESS
Y- st-7p CitY- ST- £t
mE {1 Detete WILE Clcrange  [As
HAME NAME
STREET ADDRESS STAEET ADDRESS
TY-81-21P Civ¥-Si-2IP
TiiLE ] Detete et Ocnange 2
NAME . NAME
SIRELT ADRRESS STRLE] ADONHESS
LITY-S1- 28 CHTY-57- 29

12. | herehy certily that the intormaton suppliec with: 1S Bhng does net qualily for the exemptions contaned m Section 118, Flonda Stawtes. | further cerlify hal he infoin s
incicaied on this repart or suppismental report s tue and accurate and thal my signature shall have the same legal aflect as If made under gath; that 1 am an officer or direc
of the corparation ar the racetver ar rustee empowgred to execute this repon as required by Chapter 607, Flarida Statutes, and that my harre appears tn Block 10 or Block
¥ changed, or on an altachment with an address, Wit ait other ke smpowsred.

CIAA ATIIOIE . \\\G AT s o 2-02 -0 Lotdiq %8sz




