FILED

2007 FOR PROFIT CORPORATION Mar 15, 2007 08:00 AM

ANNUAL REPORT

DOCUMENT # P03000079917

1. Entity Nama

SILVERWORLD 925.CCM, INC.

Principal Place of Businass Mailing Address
P 0 BOX 3813 P 0 BOX 3813
HALLANDALE, FL 33008-3813 HALLANDALE, FI. 33008-3813

K}

[N R

03092007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE s

05-0620879 Not Applicable

$8.75 additional

’ C S ‘ T | 8. Ceniticate of i
) , 5. Certificate of Status Desired | Fee Required

6. Name and Addrass of Current Registered Agent

LILIAN SREDNI, P.A. o Lo . SCTRT : T
1400 NE MIAMI GARDENS DR P DO NOT 5WR|TE Lo
208

NORTH MIAMI BEACH, FL 33179 o ) |N THIS SPACE

4

B. The abova named entity submits this statemant for tha purpose of changing itg ragistered office or registarad agent, or bioth, in the State of Florida. | am familiar with, and accept
the obiigations of registerad agant.
A .

SIGNATURE

Signatra, typed or prniec nama of registered agem and ote it applcable. {NOTE: Ragisisrac Agant signature required when reingiating) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign ﬁnancing 35_00 May Be
After May 1, 2007 Fee wlil be $550.00 Trust Fund Conltribution. O Added to Fees
10. QOFFICERS AND DIRECTORS | A ” o ' 2 o
TILE PRES :
RAME LANDMAN, VIVIAN H

STREET ADDRESS | PO BOX 3813 : ) 3
CITY-ST-2IP HALLANDALE, FL 33008 ' o '

Tme . UDDDDBEET33E

NAME , L ey g = . .
i C e 03/2BA0T-BINRA0IZ 150.0
CITY-5-2IP

e

NAME ’

o s | DO NOT WRITE

"IN THIS SPACE

NAME
STREET ADDRESS
CITY-S7-2IP : . s ) . . : nee,

TIE
NAME
STREET ADDRESS . Lo
CITY-ST-2P , A - :

TILE
NAME . i f
STREET ADDAESS ca T -
CITY-ST-2P . i '

L

12. | hareby certify that tha infoermation supplisd with this fiing does nat gualify for the exernptions containad in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this report or sarptemental report is true and accurate and that my signature shalt have the sarme lagal effect as if made under oath; that | am an officer or director
of the corporation or tho eceiver ohrus to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

har like empowered.

O - V)i H Lot xifwéév 9/09'

Caylime Phona #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Secretary of State




