2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCLMENT # P05000004584 Jan 31, 2008 08:00 AN
Secretary of State

SILBER STABLES, INC.
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! Principal Place of Business Mailing Address

1420 EAST TERRA MAR DRIVE 1420 EAST TERRA MAR DRIVE

POMPANOG BEACH, FL 33062-6839 US POMPANO BEACH, FL 33062-6839 US
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01252008 No Chg-P CR2E034 (11/05)

4. FE! Number Applhed For
20-40687391 Not Applicable

O  $8.75 additional

Fee Required
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8. Name and Address of Current Registered Agent

: SILBER, LAWRENCE
1420 EAST TERRA MAR DRIVE
POMPANO BEACH, FL 33062-6839
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8. The above named entity submits this statement for the purpose of changing its registered cifice or registered agent or both, in the State of Florlda I am famlllar w.th and accept
the obligations of registered agent.

SIGNATURE

Signetura, typed or pnnted nama of registerad agent end ttle 1 applcacia {NQTE Ragisteraq Agant signature raquirag whan rainstatng) DATE

' ( FILE.NOW!!! .FEE IS ‘31 5'0 .00 il ..9_ Election Campaign Flnancng $5 00 May Be oo
After May, 1 2008 Feo' will be 5550 00 e 4Trust F'Lmd Comnbuhon T D, Added to Fees - oo
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10. . . \ QFFICERS AND DIRECTORS !
TITLE - | PVPD

NAME SILBER, LAWRENCE

STREET ADDRESS | 1420 EAST TERRA MAR DRIVE

CITY.ST. 2P POMPANQO BEACH, FL 330626839
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STREET ADDRESS
CITY-SI-2IP
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TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TiILE

NAME

STREET ADDRESS
LY -8T1-2IP

TILE

NAME

STREET ADDRESS
CITy - 5T-2IP
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es not qualify for the exemplions contained in Chapler 119, Florida Statutes. | further certify that the mformatwon
ccurate and that my signature shall have the same legal effact as il mada under cath; that | am an officer or directer
execula this report as required by Chapter 807, Florlda Statutes; and that my name appears in Block 10 or Block 111

ther like empowered. 8 J

S%TW\ND TYrE PR :BﬂTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date Daytima Phone #
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12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental g
of the corporatlon or the receiver or try

SIGNATURE




