2008 FOR PROFIT CORPORATION
ANNUAL _REPORT (AR) FILED

DOCUMENT # P02000051216 Mar 03, 2008 08:00 A
1. Enlity Namg S
ecretary of State

Z'S SILVER INC ry
Principal Place of Business Mailing Acidress
293 BRIGHTVIEW DR 293 BRIGHTVIEW DR.
LAKE MARY FL 32746 LAKE MARY FL 32748
2. Principat Place of Business - No P.O. Box # 3. Mmhing Addrass

Sune, Apt. ¥, etc. Suile, Apt. #, e1c. 15t MOORE CR2E034 (10/07)

City & State City & Slate 4, FEi Number Applied For

04-3663618 Not Applicable
o Counzy e Ceuntry 5. Certificate of Status Desived O $8.75 Additonal
Fee Required
8. Name and Address of Current Registersed Agant 7. Name and Address of New Regisatered Agent

Name

X%I;SIEAEEAHI-LEHEB%R Sweet Address {P.O. Box Number is Not Acceptable)

LAKE MARY FL 32746

City FL Zip Code

8. The above named ertily subrmits this statement far the puroose of changing its regisiared office or ragrstered agent, or coth, in the Stete of Flerida. | am familiar wih, and accept
the chligations of ragistered agent.

SIGNATURE

Signutere, ypod of Priced ame o rege rered et atrd w e D epleacn INGTE Ragisiad AZonl s fiala s "eguira s wiels -ominkeg) DATE

8. Election Campaign Financing — $5.00 May Be
Trust Fund Contriutan. [ Added to Fees

OFFI("EHS AND DIF!F("TOPb 11. ADDITIONS;CHANGFS TO OFFICERS AND DIRECTORS N 11
TITLR P 7 notete TITLE ] Changa  [_] Addition
NAME HAVELIWALA, NASEEM HAME
STREFT ADDRESS | 293 BRIGHTVIEW DR. STRFEY ADDRESS Li[li]l:lDDEl%Eq'El';—
crv-s1-2e | LAKE MARY FL 32746 Ciry-S-2p U318 08-80030 -0 180,06
TMLE Vv I Daiete TITLE [JCrange  [] Aadition
NAME HAVELEWALA, ABBAS HAME
STREET ARDRESS | 293 BRIGHTVIEW DR. STAFET ADDRESS
CITY-5T-71F LAKE MARY FL 32746 CTy- 5T-21P
iITLE O pesete iLe O change [ Aadition
NAME HAME
STREET ACDRESS STREE? ADDRESS
GITY-§1- 2P CITY-ST- 2P
TILE [ peete Tt [ Cnaage (] Adction
MAME HAML
STREET ADDRESS STREET ARDRESS
OITY-ST-21P GIry-51-2P
TLE O pere TLE [ Crange ] Addition
HAME HAME
STREET ADDRESS STALET ADDRESS
Gy -S1-P CITY-§1- 2P
TITLE ™ Deigle HHE {Jchange [ Acdition
NAME N&ME
STREET AGDAESS STAELT ADDRESS
CITY-§1-20 CITY-ST- 2P

12. | haraby certify that the information suopled with tis filng does not qualify fur the exemptions contained in Section 119, Florida Statutes | further cartify that ihe infermation
indicatad on this report or suppiemental report is true and accurate ana that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowerad to execute this report as required by Chapier 607. Florida Statutes: and that my name appears in Bluck 10 or Block 11
it changed, or on an attachment wilh an address, with all other like empowered.

SIGNATURE: MC\MJMM Mw&n 08 -89- o%‘ Loh129 R€52

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Dayl.mg #hane «




