2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000052240

1. Entity Name

SILVER GALS, INC.

Principal Place of Business

5283 W. ATLANTIC AVENUE
SUITE 102-103
DELRAY BEACH, FL 33484  US

Malling Address

5283 W. ATLANTIC AVENUE
SUITE 102-103
DELRAY BEACH, FL 33484 US

FILED
Apr 27,2006 8:00 am
ecretary of State

04-27-2006 90201 045 ***150.00

2. Principal Place of Business

3. Mailing Address

(AEACTROEAETEND

AT

Suite, Apt. #, etc.

Suite, Apt. #, elc.

04182006 Chg-P CR2EQ34 (11/05)
City & State City & State 4, FEI Numby Applied For
-1 Jﬂ 0120 Not Applicable
Zip Country <P Country 8. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

_LONDON, ERNEST
17317 BERMUDA VILLAGE DRIVE
BOCA RATON, FL 33487

Name

— - - -

Street Address {P.C. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submils this statemen for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accepi

the obligations of registered agent.

SIGNATURE

Segraiura, yped of prinled name ¢l registerea agen! and Litle if appHicable.

(NOTE: Regisiered Apent sipnatur e required whan reingtating) DATE

FILE NOWI! FEE IS 5$150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P [ pelele TITLE [JCrange [ Adgition
NAME LONDON, ERNEST NAME

STREET ADDRESS | 17317 BERMUDA VILLAGE DRIVE STREET ADDRESS

CITY-$7-21P BOCA RATON, F; 33487 CITY-ST-2IP

TME VP O etete TIME [ Change [ Adcition
NAME LONDON, RUTH NAME

STREET ADDRESS | 17317 BERMUDA VILLAGE DRIVE STREET ADDRESS

CITY-§T-7IP BOCA RATON, FL 33487 CITY-$1-21P

TIMLE O pelete SITLE {J Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- ZIP _ . _J Cimy-5T-BP_ __ e e = — ~ -—
TIME [ pelete TIRE [1Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-§1-2IP CITY-ST-ZIP

WTLE 3 etete TITLE [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SE-ZIP CITY-ST-71IP

TITLE O peleie TITLE [ Change  [] Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the informatici
indicated on this repart or supglefmentaljeport is true anca
of the corporanon or tha recepfer or trusfe ADOW >

eplied with this filing does ngmgualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
> gnd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes;

and that my name apeears in Block 10 or Block 11 if

Daytime Phone #

S 1-637-5

ceY



