2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 25,2008 8:00 am

DOCUMENT # P07000055525 ecretary of State
1. Endlly Name 04-25-2008 90146 025 ***150.00
SHELLEY SILBERT & HAYDON,INC
Pripcipal Place of Business tailing Address
1642 SW 20TH AVENUE 1642 SW 20TH AVENUE .
o T ”ll”ll‘ m ||m l“” ||m |Im ||m ||m|“|‘ |H|W“I "Il‘ IW“HH“‘
2. Principal Place of Businacs - No P.O. Box # 3. Mailing Adcress
Suite, Apl. #, etc. Suile, Apt. #, 8ic 1at MOORE CRZE034 {10/07)
City & Slate City & Slale 4, FE! Number Appiied For
[ Q ~{ qq 3 Zq % Not Apchcable
o Couniry =P Countey 5. Certilicate of Status Desired ] $8.75 Additional
fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Marmg

SILBERT, SHELDON | PRES — ; . :
1642 SW 20TH AVENUE Sueat Adurgss {P.O. Box Mumbsr is Not Accepiable)

BOCA RATON FL 33486

City FL Zipy Code

8. The adove named anity subimits this statement for the puroose of changing ils rgistered office or registered ageni, or oo, in the Staie of Foada. | amiamiliar with, and accent
the chiigaticns of regisiered agent.

L

SIGMNATURE

Sgnature, typed or prered Dame M oyl ed el and e Fanpicagin fVOTE REGIICISS AZDAI il "o s vl Ol iiur g DATE

- FILE:NOWI!t FEE IS $150.00
_-After May 1, 2008 Fee Will Be $550.00
Make Check Payable to Fiorida Depariment of State

9. Election Carnaaign Finarcing $5.00 may Be
Trust Fud Congibwetion. [ Added ta Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TI3LE PRES 3 perae TILE [ Crange ] Agdition
HARE SILBERT, SHELDON | : . NEbE
STHEET ADDRESS | 1642 SW 20TH AVENUE GTREET ADORFSS
ov-s7P |BOCA RATON FL 33486 CTY- 5120
TTE 3 Deteie TINLE [CiChange [ Aadition
HAIE HAME
STREET ADDRESS STREFT ADORFSE
SIry-51-717 . GITY - §7- I
[ T peere 1HLE [ Change [ Addition
AT _hanE ] ) L .
TsmeprmGRES | T ; TN sreeT ooREss
oTe-ST-2P GITY-5T-2IP
1Lk [ Deice TIfLE (3 Change [ addition
HAME HaME
STREET ADGRESS SISLET ADDRESS
G- ST-21P GIrY-5T-21P
13 7 Deiele TITLE [ Change [ Addition
HAHE
ADURERS STREET £DORLSS
qT-215 €y -87- 210
TITLE [ oeiete TLE {3 Crange [T Aduition
HAME HAME
STREET AGDRESS SIREET ADDNESS
IlT-ST-21 CITY ST 2P

12, | hereby cerify Hiat the infozmation sugclied vath inis fiting does not

salty for the exemptions containad in Sectior 119, Flerida Staiuies. | furtnar certify that the intormation
indicated on this report o supplemental repon is lrue and acourate ane that my signature snall 13 the same iagal ettect as if made urder oailh; that | am an officer or direcior
of the curporaiion or ine receiver of trustee empowered to execute this report as required by Chapier 607, Florida Siatutes: and ihat my name appears in Block 12 or Block 11
if changed, or on an attachment with an address, with ail wher like empowered,

SIGNATURE: (it~ — [tion s Gt PIs) U (-o%

SIGNATURE ANC TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR Gy Davime oo s




