FILED
2008 FOR PROFIT CORPORATION Feb 27,2008 8:00 am

ANNUAL REPORT _ _ Secretary of State

DOCUMENT # P04000168930 02-27-2008 90014 044 ***150.00
1. Entity Name
SILHQUETTE CENTER, INC
Principal Place of Business Mailing Address
3000 NORTH FEDERAL HWY 3000 NORTH FEDERAL HWY
FORT LAUDERDALE, FL 33306 US FORT LAUDERDALE, FI. 33306 US
e AR ARt
131) J€ 27 why 13 NE 2} wAY
Suite, Apl. #, etc. Suile, Apt. #, slc. 02062008 Chg-P CR2E034 (12/06)
City & State City & Slate _ 4. FEi Numbar Applied Faor
vonpaING BescH FL poHPAV D BEAC 4 20-2027428 Not Applicable
szf) 2206 2. Country rip 3_5 o c > Country 5. Certificate of Status Desired O ?i'zgﬁf:;‘b"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglisterad Agent
N -~
ADLER, ALEX T ADLER. ALE )
3000 NORTH FEDERAL HWY Street Address (P.C. Box Number is Not Accepjable)
FORT LAUDERDALE, FL 33306 L3 1) 7> WAy
/ Y pobPAN O REACH FL | *°%8 o2

8. The above named
the cbligaticns of

tity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famifiar wilth, and accept
gistered agenl.

(EA

Srgnafure, typgl or printed nuimg of registerad angent and iitle it applicatie, {NOTE: Registered Apant signature reauired when reinslating) DATE

FILE NOW!! FEE IS $150.00 9. Elsction Campaign Financing ssoo May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O elete TMLE O Change [ Addilion
NAME ADLER, ALEX NAME
STREET AGDRESS § 1311 NE 27TH WAY STREET ADDAESS
CIvY-ST-7IP POMPANO BEACH, FL 33062 CITY -ST-ZiP
TITLE O cetete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-57- 0P CITY-ST-2i1F
={~mme - - OTeete . ~ fFmie ™~ | - O Thange 3 Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IF
THRE J pelete MLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-71p CITY-ST-21P
TITLE ] Delete TITLE [ Change ] Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P A CITY-5T-2IP

12. | hereby certily thal the information suppifd with this filing does not quality lor the examptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this reporl or supplementalfiport is true and accurale and that my signature shall have the same legal affect as if made undsr calh: that | am an officer or director
of the corporalion or the receiver or ruglée empowered 10 axacute this report as required by Chapter 6067, Florida Statutes: and that my name appears in Block 10 or Blochk 111t
changed, or on an attachment with angjtidress, with all other like empowered.

-~ ALGx ADLER oz///q}/ag

SIGNATURE f&n TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date aviime Prone #

SIGNATURE:




