FILED
2006 FOR PROFIT CORPORATION May 03, 2006 8:00 am

ANNUAL REPORT Secretary of State

PgWCNl;JmI‘\’AENT # P05000057025 05-03-2006 90231 035 ***150.00
. Enti
SILVER MICROSHIELD INCORPORATED
Principal Place of Business Mailing Address
PO BOX 357754 PO BOX 357754
GAINESVILLE, FL 32635 GAINESVILLE, FL 32635
e L VORI R A

Suite, Apt. #, etc. Suite, Apt. #, etc. 04262006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEl Number Applied For

25 - ‘ql 5 q q 6 Not Applicable
Zp Country an Country 5. Centificate of Status Desired O ?g'gsql‘::’:;m’"a'
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Narme
SHAH, AMAR
2615 NW 218T STREET Street Address {P.O. Box Number is Not Acceptable)
GAINESVILLE, FL 32605
L5 City FL | Zip Code

8. The above named entity suﬁmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
 the obligations of registered agent.

SIGNATURE :

. Signahure, typed or ponted name of registered agent and ttle i appicable. (NOTE: Regssterad Agen? signature required when reinstabng) DATE

FILE NOW!!l FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2006 Fee will bo $550.00 Trust Fund Contribution. 00 Addsd 1o Fees
10. . '». OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST Y O Delets TITLE [ change [ Addition
NAME SHAH, AMAR DR, NAME
STREEF ADDRESS | 2615 NW 215T STREET STREET ADORESS
ory-si-2¢ | GAINESVILLE, FL732605 CIY-5T-2P
ITLE vP B O detee Tme OJChange [ Adition
NAME OH, SEONG-GEUN DR. NAME
STREET ADDRESS | 5062 NW 44TH LANE, APT 105 STREEF ADDRESS
CImy-S1-21P GAINESVILLE, FL 32606 CITY-T-2IP
TLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-$1-2P CITY-ST-2IP
TITLE [ Delets MLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2I CITY-ST-ZIP
ML O oelete TE [ change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CTY-57-2IP cIy-ST-2IP
mE O velets LE O Crange 7 Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CAY-ST-2IP

12. | hereby certify that the information supplied with this iing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementat re| 5 true accurate and that my signature shall have the same lagal effact as if made under oath; that | am an officer or director
ot the corporation or the receiver or trust powt%re o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an ai t other like empowerad.

SIGNATURE: - S

SIGNATUAE AND-UIPED Of PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




