2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 04, 2008 8:00 am

DOCUMENT # P02000123747

1. Entity Name

SILVER CARE & RESTORATION, INC

Secretary of State

(02-04-2008 90050 032 ***150.00

Principal Place of Businass

619 NORTH DIXIE HWY
LAKE WORTH, FL 33460

Mailing Address

619 NORTH DIXIE HWY
LAKE WORTH, FL 33460

YUULEI VY~

WWWMWWWWNWWWWWW

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
3046 5. CotisRESS AvE| 3096 5. ComsRESS AVE
Suite, Apt. #, atc. Suite, Apt. #, etc. 01252008 Chg-P CR2EQ34 (12/06)
City & State City & State 4, FEI Numbar Applied For
LAKE WERTH , F& LAKE WoRTH FL 71-0915914 Not Applicable
Zp 3346[ Country Zip33qé / Codniry 5. Certiticate of Status Desirad O Ei‘lil‘:fiﬁ'ma'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
gﬁgﬂbﬁlﬁ_‘Eg&?E HWY Streat Address (P.O, Box Number is Not Acceptable],_.
30463 LOWERESS “AVE

LAKE WORTH, FL 33460

C“yLME A,IOKTH

FL 7%,

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent,

SIGNATURE

office or registerad agant, or both, in tha State of Florida. | am familiar with, and accept

Signature, ped or printed rame of regislered agent and Uil Il appicable.

{NQTE: Ragisiared Agent signature raquirad when rainstating}

DATE

- FILE NOWIII- -FéE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. Added to Feas
10. " . E - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE ) TN O Delete TLE gcphange [ Addition
NAME IACGCI, ALBERTO NAME
STREET ADURESS | 619 NORTH-DIXIE HWY s aoniss | 304G S, CONGRESS  AVE
civ-51-2F | LAKE WORTH, FL 33460 CIrY-§7-2P LAKE WORTH , FL 3346/
TITLE B T Delste TILE [ Change  [] Addition
NAME ! NAME
STREET ADDRESS : STREET ADDRESS
CITY-S§T-2P CITY-ST-2P
e ’ O Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET AGURESS
CITY-5T-21P CITY-SF-7P
TMLE [ Detete VILE [Jchange [ Aodition
NAME NAME
STREET ADORESS STREET ADURESS
CITY-ST- 7P CITY-S1-2IP
TILE O pelete ILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST- 2P
TILE O petete TILE [J Change (] Adaition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P

12.  hereby ca\rlifylhal.me information supplied with this fiting doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. ) turther certify that the information
indicated on this rebort or supplemental report is true and accurate and that my signature shalt have tha sarme legal effect as if made under oath; that | am an cfficer or direcior
the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the carporafign
changed,

SIGNATURE: jmﬁB"

tachment with an address, with all other like empowerad.

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING GFFICER OR DIRECTOR

1300t

Dayume Phone ¥




