2008 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR)

DOCUMENT # P02000108177

FILED

1. Ernty Narne

SI.VER CUP, INC.

Mar 12, 2008 08:00 A
Secretary of State

FELDMAN, JOEL H
401 CAMINO GARDENS BLVD.
BOCA RATON FL 33432

Prircipal Place of Business hialing Address
11175 SEA GRASS CIRCLE 11175 SEA GRASS CIRCLE
T T Hll”ll’ ’” ||”| ”l” ||‘” ||m ||’|’ ”l” ||m ‘l‘l’ Hl” ‘"H ‘“lll”' ‘II‘
2. Principal Place of Business - No PO Box # 3. tmhing Addrass
Scie, Apl 8. etc. Suile, Apt. #, gio. ist MOORE CR2EQ34 (10/07)
City & State City & Stale 4, FEI Numier Appigd For
01-0748755 Not Apglicable
f Sunr z O .
ap Couny r Lountry 5. Certilicate of Status Desired O $8'75 Add"'n"al
Fee Required
6. Name and Address of Current Registered Agemnt 7. Narne and Address of New Registered Agent
Name

Sreat Address (PO, Rox Mumber 1s Not Acceptable)

City

i

Zi: Code

FL

the obhgatians of registered agent

SIGNATURE

8. The apove narred anbily $UDMILS s statement “or the purocse of changing s segistered office or regstered agent, or notr, in the State of Flenda | am familiar wih. and accept

Samatete s OF Pl e s M e seed ane Laned e Farprcaie.

TVOTE Fegisierac ARl v ol w SR v e oIt g DATE

LiLFILE NOWIHFEE: IS:$150.007% 5
< ' After May-1,:2008 Fee Will Be's550.00° "~
! Make Check Payable to Florida Department of State

$5.00 Mmay Be

Added to Fees

8. Elaction Campaign Finarcing
Trust Furnd Centricunon. [

10. OFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO GFFICERS AND DIRECTORS IN 11

TILE D O peete TTLE [T} Change {3 Addnion
NAME SCHNEIDER, GREGG HAME LNInEs, |214'j

STREET A0DRESS | 11175 SEA GRASS CIRCLE STREE ADORESS 0327 AR-ENN R4 ~00T 150,00
omy-st7e [BOCA RATON FL 33498 cny-g1-7p e e

TITLE O paete TITLF Clchange [ Additon
NARE HALIE

STREFT ADDRFSS STAFFT ATAFSS

CITy-51-217 ry- 8- 2

fITLE 7 paete ME {JChange {77 addition
HAME NAME

STREET ADDRESS STAEET ADORESS

CATY-§T-21P CITY-41-21p

TILE 3 Delele L (3 Change  [[] Addilon
HAME HAMI

STREFY ALDRESS STEET ADIALSS

oITY-S1-7 LITY-5T-2P

e [ peate TITLE O change [ Azdition
HANE NAME

STRE{1 ADDRLSS STRELT ADDRESS

CITY-SI-21P CITy-53- 21

1L O Deate me [ Cange [ Aadition
MNAME HARE

STREET ADDRESS STRECT ADDRLSS

CIFy-51-2IP CITy 5121

12. | hareby cerity that the information suophed wih this filng doas net qualdfy for the exemptions contaned in Section 118, Flerida Statutes | furtner certity that e intormation
indicated on s report ar supplemental repar 1S g and accurate and thai my signature shall have the same legal eftect as if made under oalh; that | am an otficer or direclor
af the corperanon or the racaiver of trustee empowerad 15 execule tis report as required by Chapier 607, Florida Siatutes; and thai my name 2ppears in Bleeck 10 or Block 11

v il changes. or un an atlachment with an address, weh &l other like
D =/ / s¢ /
SIGNATURE: L sy S5 Z-Z23
NNG OFFICER OR DIRECTOR i [ [F valnig fonon 0 % 4

I

SIGNATURE ANG TYFED ORrDATRTED




