2008 FOR PROFIT CORPORATION
ANNUAL REPORT

|

i
FILED '
May 30, 2008 08:00 AN

DOCUMENT # P05000149094

1. Entity Namae

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

Secretary of State

Mailing Addrass

6949 NW 113 AVE
PARKLAND, FL 33076

Principal Place of Business

6949 NW 113 AVE
PARKLAND, FL 33076
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e I 4. FEI Number Applied For
| 02-0758258 Not Appticable

0 $8.75 Additional

5. Certificate of Siatus Desired Fao Required

8. Name and Address of Current Registered Agent

SILVER, MITCHELL
6949 NW 113 AVE i

- dde Do Nep WR!TE

PARKLAND, FL 33076 R
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tha abligations of registered agent.

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its regsslered ofhce or registered agent, or bath, in the State o Flonda I am Iamlhar with, and accapt \

Signature, typed or printed name of registerad agent and ulle if Bpprcabin

{NOTE. Regstered Ager Eignature required when remnstating)

DATE

8. Eisction Campaign Financing

FILE NOWII FEE 15 $150.00 Trust Fund Contribution.

After May 1, 2008 Foe will be $550.00

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1
LE P

NAME SILVER, MITCHELL

STAZET ADORESS [ 6940 NW 113 AVE

CITY-8T-1P PARKLAND, FL. 33078

TITLe

NAME

SIRELET ADDRESS
CITY.ST-2iP

TLE

NAME

STRETT ADORLSS
CITY-ST-2IP

WILE

NAME

STREET ADDRESS
CITY-S1-2IF

Tiltt

NAME

SIREET ADDAESS
CITY-ST-2iP

[ife

NAME

STREET ADDRESS
ClY-S1.71¢
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12. | hargby certdy that the information suppliegvi
inthicated on this report of supplamanial 1§60
of the corporalion or tha receiver or trusig
changed. or on an attachment with an g

SIGNATURE:

ith all othar ke ampowered.

igffiling do&s not qualify for the axemptions coniained in Chaptar 119, Flonda Stalutes. | further certify that the information
B and accurate and that my signalure shall have the same lega! elffect as | made under oath: that | am an officer or director
&rad to exacuts this report as required by Chapter 607. Florida Stalutes: and thal my name appears i Black 10 or Block 11l

7Y‘r 396 vov)

SIGHATU,

AND TYPED OFf B ED NAME OF SIGNING OFFICER OR DIRECTOR
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