FILED
2007 FOR PROFIT:.CORPORATION Mar 30, 2007 8:00 am

ANNUAL REPORT P Secretary of State

1. Entity Name

SILVER RIVER SERVICES, INC.

Principal Place of Business Mailing Address q Uyudvairrvw

1433 HAMLIN AVENUE 1433 HAMLIN AVENUE

SAINT CLOUD, FL 34771 SAINT CLOUD, FL 34771

B AR AR
Suite, Apt, #, etc. : Suite, Apt. #, etc. 03122007 Chg-P CRZEQ34 (12/06)
City & State .. P City & State 4. FEI Number Applied For

e 20-5224 100 Not Applicable

Zip ‘ ) Country Zip Caountry 5. Ceriificate of Stalus Desirad 7] Ei‘;iﬁ?iﬁona]

-~ 6. Name ana Address or Current Regisiereq Agent - 7. Naine and Addiess of Hew Registered Ageat
Name . .
BALDUCCIO, FABIANA Tobana Balduwid
3704 CYPRESS PQINT CIRCLE Street Address (P.O. Box Number is Not Accepiable)

ST. CLOUD, FL 34772

2M0F C_\'[D\'Eb"a ?Q‘.ﬁ\“ Checle
sk Cloud FL | "%%%32

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, an@ accept

the obligations stered agent.
SIGHATURE ’ 03/14/07.

R o printed nae, TSierac agent and ulle f applicable, INDTE Registeaa Agonl sgnat e (aauwad whan reins:ating} L fone

FILE NOWII! FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be

After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. [0 Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PRES 3 oelete TITLE {JChange [} Addition
NAME CAVALIERI, ALVARO NAME
STREET ACDRESS | 3407 CYPRESS POINT CIRCLE STREET ADDRESS
CiTY-ST-2IP ST.CLOUD, FL 34772 CITY-ST-21P
TITLE ) [ Detete TITLE [ Change ] Addition
NAME BALDUCCIO, FABIANA HAME
STREET ADDRESS | 3407 CYPRESS POINT CIRCLE STREET ADDRESS
CITY-ST-2IP ST.CLOUD, FL 34772 CITY-5T1-27
TmE JVP__ O dekse TiLE [ Change [ Adaifion
HAME SANIN, GEORGE HAME
STREET ADDRESS | 2335 SWEETWATER BLVD. STREET ADDRESS
CITY-ST-2IP ST. CLOUD, FL 34772 CITY-5T-21P
TILE 1 pelete TiTE By [1Change  [X] Adtition
NAME HAME SDamn, Naic
STREET ADDRESS STREET ADDRESS | 2 ARG, S eg—\ w.;\ec Fe;\qcl.
CAFY-ST-2IP CTy-5T-21P [ Cilood Ty ENEC S
e O Detete Tine ) O Ghange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CTY-ST-2IP
TITLE O Delete TTLE [ Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2P cIry-ST-2IP

12. 1 hereby cerify that the infermation supplied with this $iling does not gquality for the exemptions contained in Chapter 1189, Florida Statutes. | further certify that the information
ingdicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the raceiver or trustee empowered 10 exacute this report as required by Chapter B07, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeny? an address, with all gihe[ iike empowered. / /
i

Dawe !

SIGNATURE:

Daytira Phone #




