LS

< 2008 FOR PROFIT CORPORAT!ON:_
ANNUAL REPORT -

FILED
May 05, 2008 8:00 am
Secretary of State

DOCUMENT # P05000052240

1, Entity Name ,

SILVER GALS, INC.

05-05-2008 90253 027 ***150.00

Principat Place of Business

5283 W. ATLANTIC AVENUE
SUITE 102-103

Mailing Address

5283 W. ATLANTIC AVENUE
SUITE 102-103 -

40097248

DELRAY BEACH, FL 33484 S DELRAY BEACH, FL 33484 US
e IR AEREAT R ER AT
Suite, Apt. #, etc. Suite, Apt. #, eic. 04222008 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEl Number Applied For
37-1507720 Not Applicable
Zip Gountry 2 COUﬁtry 5. Certificate of Status Desirad d E?e‘ gasq SS:JtiunaE
"6, Name and Address of Current Registered Agent 7. &-an_'le- and Acl_d:sé of New Reglstered Agent
——e B _ = - B ~Name—— —_— o — = —————— - ——————— —
LONDON, ERNEST
17317 BERMUDA VILLAGE DRIVE Street Address (P.0. Box Number is Not Acceptable)
BOCA RATON, FL 33487
Z ' City FL | Zip Code

8. The above named entity submils this stalement fer
the obligations of registered agant. 3

PRI,

SIGNATURE

the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept

Sigralure, typed of printed name of registered agénl and bile if applicabie.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TIMLE P [ pelete THE [J Change ] Additien

NAME LONDON, ERNEST NAME

STREET ADDRESS | 17317 BERMUDA VILLAGE DRIVE STREET ADDRESS

Y -ST-20P BOCA RATCN, F; 33487 CITY-ST-2IP

E VP [ pelete TIMLE O Change [ Addilion

NAME LONDON, RUTH NAME

STREET ADDRESS | 17317 BERMUDA VILLAGE DRIVE STREET ADDRESS

CITY-ST-2IP BOCA RATON, FL 33487 CITY-ST-21P

TITLE [ Delete TE [ change [ Addilion

NAME NAME

STREET AGDRESS - 1 seeeranoness e — H - . _
TER e | - - - omiestap - — e — { e s --

TILE ) Delete TLE \ Ol change [ Aduition

NAME NAME

STREET ADDRESS STREET ADDRESS

QITY-ST-7IP CITY-5T-27

TITLE O pelete TITLE [ change [ Adilion

NAME NAME

STREET ADDAESS STREET ADORESS

CITY-ST-21P CITY-S1-2IP

i {1 Detete TLE [ Change [ Addition

NAME NAME

STREET ADDAESS ' - STREET ADDRESS

CITY-ST-2F ! CITY-§T-7I7

12. | heraby certify that the information supplied with Ihis filing dees not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further centify that the informaltion
end acourate and that my signature shall have tha same lagal effect as if made under oath; that | am an offlicer or director
dd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11f

indicated on this reporles supplemental report is

all other like empowered.

ERNEST konpod)

#30/08  RL{- 457~ 3684

T

Toae ¥

Daytime Phone #

56 (-989-0¥SD



