.2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ' Apr 30,2007 08:00 AT

DOCUMENT # P05000057025

1. Entity Name

SILVER MICROSHIELD INCORPORATED

Principal Place of Business Maitng Address
PO BOX 357754 PO BOX 357754
GAINESVILLE, FL 32635 GAINESVILLE, FL 32635

VLA AR B ReRARAAvAm

04232007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE RoRe T

25-1915976 Not Applicable

$8.75 Additional

5. Certilicala of Stalus Desired [} Feo Roguired

6. Name and Address of Current Reglsterad Agent

§:1A5HN\?\JM£§T STREET DO NOT WRITE
GAINESVILLE, FL 32605 IN THIS SPACE

8. The above named entily submits this statemant for the purpose cf changing its registered office or registared agent, or both, in the State of Florida. 1 am familiar with. and accept
the otligations of regislered agent.

S!IGNATURE
Sipnature, tyosd Or prntac hame O registared agenl and e if applicabie [NQTE: Registarad Agant mgnalure required whan rginstating) DATE
FILE NOW!!I FEE IS $150.00 9. Electon Campaign Financing $5.00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contrbution. O  AddedtoFess
10. OFFICERS AND DIRECTORS [
e PST
NAME SHAH, AMAR DR.

SIREETADDRESS | 2615 NW 21ST STREET
CITY-S1-21F GAINESVILLE, FL 32605

TIILE VP

NAME OH, SEONG-GEUN DR.

SIREET ADDRESS | 5062 NW 44TH LANE, APT 105 UDDDDD?SDSZ?

urv-s1-2 | GAINESVILLE, FL 32606 05/18/07-30086~014 150.00
TITLE

NAME

v sun DO NOT WRITE

| IN THIS SPACE

NAME
STREET ADDRESS
CiTY-5T-21P

TITLE

NAME

STREET ADDRESS
CITY-5T-2P

TITLE

NAME

STREET ADDRESS
Clry-S1-71P

12, | hereby cerlify that the information supphed with this filing doas not gually for the exemptions contained in Chapter 19, Florida Statutes. | further cartity that the information
indicated on this report or supplemental repgg is true and accurate and 1hat my signature shall have 1he sama legal effact ag if made undgr oath; thal | am an ollicer or direclor
ol the corporation or the raceiver or lrustegfmpowered to exacute this as required by Chapter 607, Florida&%lyéd thal my fame appears in Block 10 or Block 11 1f

changed, or on an attachmen! with an agerass, with all other lika em /

i

SIANATURE AND TYPED OR PRINTED NAME OF 8iGNING OFFICER QR DIRECTQR Care Daytme Phone »

SIGNATURE: v«




