2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000125398

1. Entity Name

THE SILVER CONNECTION INC.

FILED
08APR 15 &M 9: 15

Principal Place of Business Mailing Address
E e ALY e T

1500 APALACHEE PKWY 1500 APALACHEE PKWY Sl E U STATE
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301 TALLAHASSEE, FLORIDA
S PSS e O G

Suite, Apt. #, etc. Suite, Apt. #, etc. 01102008 Chg-P CROE034 (12/06)

City & State City & State 4. FE| Number Applied For

20-1574026 Not Applicable
Zip Country Zip Country §. Certificate of Status Desired O $8.75 Auditional
) Fee Reguired
6. Nama and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name

SAZZADUL, AHMED
1500 APALACHEE PKWY
TALLAHASSEE, FL 32301

Street Address (P.O. Box Number is Not Acceplable)

City

FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, lypeo or phnted hame of regislarsd agent and Litke I applicable. {NOTE: Regislered Agent signalure required whan relnslating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Gampaign Financing $5.00 may Be
After May 1, 2008 Fee wiil be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ pekte TILE Clchange [ Addition
NAME AHMED, REZAUL NAME
STREET ADDRESS | 1500 APALACHEE PKWY STAEET ADDRESS
GITy-5T-2IP TALLAHASSEE, FL 32301 CiTY-5T-21p
TTiE 3 Delete TILE N _ __ DOchange [ Addition
NAME NAME L0 232258027
STREET ADDRESS STREET ADDRESS 04/14,/03-~01030-—-014  *x150.00
CITY-ST- 2P CITY-ST-217
TITLE 7 pelete TITLE [l change  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TLE {7 pelete 1ME O Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2ZIP
TILE [ Detete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CarY-ST-21P CTY-ST-2IP
TITiE 1 Delete TALE [ change [ Addition
NAME NAME
STREET ADDRESS SFREET ADDRESS
CITY-51-2IP GITY-ST-ZIP

12. | hereby certify that the information suppiied with this filing does not gqualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
inclicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flofida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with an address, with allgther I'Eempowered‘

SIGNATURE:

2

14 o

SIGNING OFFICER OR DIRECTOR

N Date Daytlme Phona #

"ém BRiaee

g T. %




