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2007 FOR PROFIT CORPORATION FILED KO& AM

ANNUAL REPORT Apr 16,2007 08:

DOCUMENT # P05000149094 Secretary of State

1. Eniity Nama

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

Principal Placa of Business Mailing Addrass
GI49 NW 113 AVE 6949 NW 113 AVE
PARKLAND, FL. 33076 PARKLAND, FL 33076

I R

04052007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PRTrr Aomied P

02-0758258 Not Agplicable

0 $8.75 addinonal

§. Cartificate of Stalus Desired Fee Required

6. Name and Address of Currant Reglistered Agent

5016 MW 113 AVE DO NOT WRITE
PARKLAND, FL 33076 IN THIS SPACE

8. The above namead entity submis Ihis statement for the purpose of changing ils regisiered offica or registered agant, or both, in lha State of Florida. | am famitiar with, and accepl
Ihe ebligations of ragistered agent

SIGNATURE
Signaiure, Iyged or prinied name of regisiorad agent and Wile ¢ apnlcable (NOTE Megistared Agent signatury 1BQUIFGK whan ranstating) DATE
FILE NOWI FEE IS $150.00 9. Elaciion Campagn Financing $5.00 MayBe L :l A0 fio0es
Aftar May 1, 2007 Feeo will be $550.00 Trust Fund Centribution L} Added o Fees 0425 TP-B002¢- 025 150, 0
10. QFFICERS AND DIRECTORS !
TILE P
HAME SILVER, MITCHELL

SIHLLT ADDRESS | 6948 NW 113 AVE
CiY-St-nP PARKLAND, FL 33076

TILE

NAME

SIREET AUDAESS
Ciry SI-4I

it
NAME

s o DO NOT WRITE

- IN THIS SPACE

SIRLLT ADDRESS
CHy-S1.21P

Tt

NAME

STRELT ADURESS
chy-si-21

TILE

NAME

STRELT ADDRESS
CiY-§1.2i7

12. | herety certify that the information q(/ﬁra df th thig fllmc? does not qualily for the exemptions containad in Chapler 119, Florda Statutes. | further certily that the information
indicated on this report or supple lal rl is lrue and accurale and thal my signature shall have the same ‘egal etect as il made under oath; that | am an officer or direclor
of tha corporalion or the receiver mpowered 10 exacuts tus reparl as required by Chaptar 607, Flonda Statutes; and thal my name appears in Block 10 or 8lock 11
changed, or on an attagshment wi . with all other ke empowered.

SIGNATURE: smuawm.s;mm OFFICER OR DIRECTOR‘{ /IL /0 4- 7 ‘D;:’ )' l+ a-}t:me Fhonn #




