FILED
2006 FOR PROFIT CORPORATION Feb 07,2006 8:00 am

ANNUAL REPORT

1. Entity Name 02-07-2006 90031 040 ***150.00

DOCUMENT # P93000027653 T s Secretary of State
SILVER SPOT ENTERPRISES, INC. 7

Principat Place of Business Maiting Address
10321 WEST ATLANTIC AVENUE 10321 WEST ATLANTIC AVENUE '
DELRAY BEACH, FL 33446 DELRAY BEACH, FL 33446 60012811

DG A G

01192006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Y=y Ropisd For

NOT APPLICABLE Not Applicable
5. Certificate of Status Desired 1 ?:; gﬁsq ::S;;tional

6. Name and Address of Current Registered Agent

'1::)';?'1 |:\\;\?EGSETRATLANﬂc AVENUE DO NOT WRITE
DELRAY BEACH, FL 33446 IN THIS SPACE

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

SIGNATURE
Signalure, typed or prialed name of regisieres agent and tit'a if appticable. (NOTE: Ragistarad Agent signatura required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $560,00 Trust Fund Contribution. 0O  AddedtoFees
10. QFFICERS AND DIRECTORS |
TITLE FD
NAME FINA, ROGER

STREET ADDRESS | 10321 W. ATLANTIC AVENUE
CITY-ST-Z/P DELRAY BEACH, FL

TME

NAME

STREET ADDRESS
CITY-ST-2IP

TILE
HAME

s DO NOT WRITE

— IN THIS SPACE

NAME
SYREET ADDRESS
CITY-ST-2IP

TIME

NAME

STREET ADDRESS
Criy-ST1-21P

TLE
NAME

12. | hereby ceartify that the intor
indicated on this report or
of the corporation or the,
changed, or on an att,

415 filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears jn Block 10 or Block 11 if

ith alt other like empowered. ,; /

(2520 Fv/ Lfnfos  7¢50277

81GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylima Phone #

STREEF ADDRESS
Cchy-Si1-2i

SIGNATURE:




