2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) " Mar 23,2007 8:00 am

DOCUMENT # P02000051216 Secretary of State

1. Enlity Name e

7'S SILVER INC (03-23-2007 90023 043 150.00

Principal Place of Business Mailing Address

293 BRIGHTVIEW DR 293 BRIGHTVIEW DR.

LAKE MARY FL 32746 LAKE MARY FL 32746

2. Principal Place of Business - No P.O. Box # 3. Maiting Address
Suile, Apl. #, cle. . Suile, Apl. #, otc. 1st MOCRE CR2E034 {10-”06)
Cily & Slale City & Slalo 4, FEI Number Applicd For

04 366361 8 Not Apgplicable
Zip Couniry Zp ountry 5. Corlificale of Status Desired O $8'75 Additional
Fee Required

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

Name

WAZIR, SHAHEEN ==

3279 SAFE HARBOR Slreel Address (P.O. Box Number is Nol Acceplable)
LAKE MARY FL 32746

City FL Zip Code

8. The abovo namod enlily submils this slatement for the purpoese of changing ils registered office or registered agentl, or both, in the Slale of Florida. 1 am [amiliar wilh, and accept
Ihe obligalions of registierad agenl.

SIGNATURE

Sqynature, yped or punted namme o registerea age and tile r apphcable. (NOTE: Registared Agent sqnatun reaited whe 't rainsianng} DATE

FILE NOWI! FEE 1S $150.00
After May .1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Conlribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114

I P L3 betere i, ] change [ Addilion

A HAVELIWALA, NASEEM Nl

sICTADDREss | 293 BRIGHTVIEW DR. SIRELTADOR 55

cry-sr-ap | LAKE MARY FL 32745 CIY-S1- A

HI1] v [ palaie 11 O Change [ Addilion

NAME HAVE@IALA, ABBAS NAMI

IR ADDREss | 293 BRIGHTVIEW DR, SIRLELADDN 55

CIY-51-21P LAKE MARY FL 32746 Chy-sl-ap

I 1 pelete i [ change [ Addition

NI NAM

SIRLET ADDRE S8 STRIE T ADDIY 55 . .
Taresiar | T T T LY $1- AP oo T T T )

THnie O Dbelele IHLE [ change [ Addition

NAMI NAME

SIMFT ADDRESS SIHEE T ADDI 5

CHY- ST 2P CHy-sl-Ar

it [ Delele ILE O Change [ Addition

NAML HAB

SITEE T ADDHL S8 ST ADDH S5

CIY S1-Ap CIFY - S1- AP

T O pelete e, T Change (] Addilion

KA NAMI

SIRIIT ADDRE 55 SIN L1 ADDIE $5

cily-sl-2p CiIY-81- 2P

12. | hereby certify that the information supplied with this filing doas nol qualify for lho exemptions conlained in Section 119, Florida Slalules. | furthar certify thal the information
indicated on this raport or supplemental report is true and accurale and that my signalture shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or rustee empowaered lo exocute this reporl as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: \&M@m %Mm% 0%-19-0% Lot 298652

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cae Dryrerwe Prcog ¥




