FILED

" 2008 FOR PROFIT CORPORATION Apr 30,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P07000117794 04-30-2008 90181 010 ***150.00
1. Entity Name
SILVER DESIGNER, INC
Principal Place of Business Mailing Address ouyg 'j 'j 1 (
12830 CRAGSIDE LN PO BOX 617229
WINDERMERE, FL 34786 ORLANDO, FL 32861
TP A P S TS ARG
Suite, Apl. #, otc. Suile, Apl. #, etc. 04282008 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEI Number Apptied For
= o~ j 'z /XT 7 Nat Applicable
Zip Country an Couniry §. Certificate of Status Desired (N $8.75 Additional
Fee Reguired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Mame
MARTINEZ, ANTONIO
12830 CRAGSIDE LN Streat Address (P.O. Box Mumber is Not Acceptable}
WINDERMERE, FL 34786
City FL l Zip Code

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

SIGNATURE
Swyratare, Iyped or phmed same ol regrstéred agent and atie Il apphcable INOTE Regislersd Aganl signaure required when reinstatrgl DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e P T peteie TLE [J change 7 Addition
NAME MARTINEZ, ANTONIO NAME
SREET ADDAESS | 12830 CRAGSIDE LN SIALET ADDRESS
CITY-ST-2IP WINDERMERE, FL 34786 CITY-ST-2IP
TITLE 7 pelete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIY-57-2IP CITY-ST-2IP
TnLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-200 CIY-ST-AP
TITLE {3 Delete TINE O Change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-21P CATY-5T-2IP
TINLE O Delete TITLE [C1Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-21P
TILE” - 3 vetee itk — [3 Changa ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZP

12. | hereby certify that the inlormation suppiied with this filing does nol qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shail have the same legal effect as il made under oath; that # am an officer or diractor
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 637, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addregs. wilh all cther likg 2mpowerad.
- . :_/ / /
SIGNATURE: O A o 2:7% 25/0 F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING (PPICER OR DIRECTOR 7 Day’ Daytame Phne #




