FILED
2008 FOR PROFIT CORPORATION May 29, 2008 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P05000057025 05292008 90792 048 *+<150.00

1. Entity Name
SILVER MICROSHIELD INCORPORATED

Principal Place ot Business Mailing Acdress
PO BOX 357754 PO BOX 357754
GAINESVILLE, FL 32635 GAINESVILLE, FL 32635
SR S PR INRIERAC
,5;’“:' ;“’" ;."‘JJ JoM Aueue Suile. Apt. #. etc. 04292008  Chg-P CR2E034 (12/06)
Cily & State City & State 4, FEI Number Applied For
AV ESVIG, FL 25-1915976 Not Applicable
Zip_gz Gol (an?t?ﬁ,ﬁ. Zip Country 5. Corlilicate of Slatus Desired | Eg.g;gfgéﬁonal
6. Name an‘d Address of Current Registerad Agent 7. Namo and Address of New Registered Agent
Name
SHAH, AMAR
2615 NW2IST-SFREEF- nt s w. /G‘f‘"v ﬂ-v(‘wu'_—_ Slreen Address (P.C. Box Number is Nol Acceptable)

ﬁg’

bl

n
GAINESVILLE, FL 32885 3 2

oNF T

R

City FL | Zip Code

8. The abovs named'émjry submits this statement for the purpose of changing iis registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
Ihe obligations of registered agent.

SIGNATURE :
Signalre_ vped ot orinod name of registorsd agert and ita it appecabie. (HOTE; Ragistenad AQent fignalurn required when reinstating) DATE
- H
FILE NOWII FEE (5 $150.00 8. Election Campaign Financing O $5.00 May Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HTLE PST O Delete TILE lZ’ﬁxanoe T Addition
HAME SHAH, AMAR DR. ' NAME
STREETADDAESS | 2B15-NWDIETF SRRBEF—— STREETADDRESS | ) §) | S W 16 th Averue
CIY-ST-ZF | GAHNESTICTE, TT32605 av-stzp | FAIAES U LE Fe 3 260 1
TIE VP m"'“e i [OJchange [ Addition
NAME OH, SEONG-GEUN DR. NAME
STREETADDRESS | 5062 NW 44TH LANE. APT 105 STREET ADDRESS
CITY-5T-2IP GAINESVILLE, FL 32606 CITY-ST-2IP
TITLE O oelste HILE ] change () Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-§T-7P
TITLE [ Deete TITLE {7 Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2P CITY-ST-2P
TMLE [ Detete TMLE [Jchange  {TJ Addition
HAME KAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-§T-21P
TILE O pelete THLE [JGhange [ Addition
NAME NAME
STREET ADDRESS STREET ADUAESS
Ciy-ST-21P CITY-ST-21P

12. | hereby certify that tha information supplied with this hiling does nat qualify for the exemptions contained in Chapter 119, Fonda Statutes. | further certify that the information
indicated on this report or supplernental report is true and acGurate and that my signature shall have the same lega! effact as if magde under oath; that | am an officer or director
of tha corparation or the receiver or lrustes empowered to exacute this gaport as required by Chapler 807, Florida Statutes; and thal my name appears in Block 10 or Biock 11 if
changed, ar on an attachment with an ad/df s, with all other fike pfhpglvered.

v . ) [ 2/0/‘
SIGNATURE: nan KA e //// fé\

BIGNATURE AND TYPED CR PRINTED KAME OF SIGN!NG OFFICER OR DIRECTOR

Taytime Phone #
L.




