2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P05000149094

1. Entity Namis”™

THE LAW OFFICES OF DR. MITCHELL SILVER, P.A.

Principal Place of Business

6949 NW 113 AVE
PARKLAND FL 33078

Maifing Address

6949 NW 113 AVE
PARKLAND FL 33076

2. Principal Place of Business

3. Mailing Address

Suite. Apt. #, etc.

Suite, Apt. 4, elc.

FILED
Apr 26,2006 8:00 am
ecretary of State

04-26-2006 90173 030 ***150.00

MMM

1st MOORE CR2E034 {10/05)
Cily & Siate City & State 4. FEI Number - Applied For
0} - o'?‘ S f-). [T Not Applicable
Zip Country Zip Country i ‘ $8.75 Additional
5. Certificate of Status Desirect | . N
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SILVER, MITCHELL
6949 NW 113 AVE
PARKLAND FL 33076

Street Address (P.O. Box Number is Not Acceptable)

City

F L Zip Code

B. The above named enlity submits this statement for the purpose of changing its registerec office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. lyped or prated namg of fegislred agent and llie  applicabie

(NOTE Rogrstered Agenl snalure required when reinstanng} DATE

B FILE NOW1H FEE'IS $150.00. ¢
" After May 1, 2006 Fee Will Be §550.00 ~
_.Make Check Payabie to Florida Department of State .

9. Election Campaign Financing
Trust Fund Conrribution. ]

$5.00 May Be
Agded to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 114

TITLE P [ Dalete TITLE [ Change [ Addilion
NAME SILVER, MITCHELL HAME

STREET ADDRESS (6949 NW 113 AVE STREET ADDRESS

CAFY-5T-20P PARKLAND FL 33076 CITY-57-2IP

TmE . (] Delete MLE Ochange [ Addition
HAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-SF-21P

FILE O Delete THTLE [] Change (] Addition
NAME NAME

STAEET ADDRESS SiRLDy AOCRESS - —-

CIFY-ST-2P CITy-sT-2P

e O Delete TiTLE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-S1-21P

TILE [ Delete TITLE [JChange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTy-S1-2IP CITY-ST-2IP

TITLE [ pelete TITLE 1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§1-21P /'\ CITY-Si-2IP

12. | hersby certity ihai the informafon sugpfed with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information

indicatad on this report or supé! n
of Ihe corporation or the rec
it changed, or on an aftachphe

SIGNATURE:

Doriis rue and accurate and thal my signature shall have the same legal eftect as if made under oath; that | am an officer or director
ee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
af address, with all other like empowered.

[ SIGNATURE M OR PRINTED NAME OF SiGNING OFFICER OR DIREGTOR

Date Daytime Phone #

—




