*

2007 FOR PROFIT CORPORATION
s . ANNUAL REPORT

DOCUMENT # P04000125398 FiLED
1. Entity Name ) SECRETARY OF S1ATE
THE SILVER CONNECTION INC. DIVISION OF CORPoR ATIGNS
STAPR 16 AMII: 47
Principal Place of Business Mailing Address
1500 APALACHEE PXWY 1500 APALACHEE PKWY
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301
R U
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 01092007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
20-1574026 Not Applicable
Zp ‘ - Country zwp Couniry 5. Certificate of Status Desired O Eeas-;esqli\ig:dmnal
6. Name and Addreas of Current Registerad Agent 7. Name and Address of New Registared Agent
o Name
SAZZADUL, AHMED :
1500 APALACHEE PKWY ) Street Addraess (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301 ‘ . ‘
oY City FL ‘ Zip Code

8. The abave namad entity submits this statement lor the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
ture. typed of printed name of regrstersd agemt and biie if appicable {NOTE: Regstered Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P 7 Detste THLE [ Change  [7] Addition
NAME AHMED, REZAUL NAME
STREEY ADDRESS | 1500 APALACHEE PKWY STREET ADDRESS
CITY-§7-2iP TALLAHASSEE, FL 32301 CITY-ST-21P
TME O elete TITLE [ Change [T Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITy-81-2tP
Tme (] Detete TNE 3 Change [ Addilion
NAME NAME _
— —
SIREET ADDRESS STREET ADDRESS SO0a97 ':;:;-;3 105
CITY-ST-2IP CITY-S1-2P ﬂ“; 23 D? “UIUIB U(..a **1 JD DU
FITLE [ Delete TILE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O3 Delete e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS.
CITY-ST-2IP CHTY-ST-2IP
T [ vetete TLE O Change  [T] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITv-5T-2IP CITY-51-2IP .

12. | hereby certify that the information supplied with this filin 3 does no! qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ceriify that the information
indicated on this report or supplemental repon is trua and accurate and that my signature shalt have the sama lagal alfact as if made under oath; that | am an officer or director

of the corporation of the receiver or trusige ered 10 executa this reporn as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi th all other like empowered.
p— N V. ¢ I_/l[ %
SIGNATURE: _ ™ JAr . @’W‘-‘\/n\ G) é ;
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER Oft DIRECTOR - Daysme Prone #




