2007 FOR PROFIT CORPORATION FILED

ANNUAL'REPORT . Apr 25,2007 08:00 Al

DOCUMENT # P93000081874 : Secretary of State
1. Entity Name
SILVERCHASE CORPORATION
Principal Piace of Business Mailing Address
115 N. FLORIDA AVE 115 N. FLORIDA AVE
AVON PARK, FL 33825  US AVON PARK, FL 33825 US
A e 0RO A
Suite. Apt. 4, eic. Sults. Ap. #, etc. 02222007  Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Numbar Applied For
59-3310497 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired 0 ?g';esqﬁ:’:;m’"a'
6. Name and Address of Cufrsnt Registared Agent 7. Name and Address of New Registered Agent

~Name ~- - ———

BROIDA, JOEL D :
605 75TH AVE. Sireat Address (P.O. Box Numbaer is Not Acceptable)

ST. PETERSBURG BEACH, FL 33706

City FL l Zip Code

B. The above named entity subrmils this statement for the purpose of changing its registerad office or registared agent, or botn, in the State ol Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed hame of regialersd agenl and hile it eppticable (NQTE: Hegistered Ageni signature required when reinsiating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 Moy Bo
After May 1, 2007 Feo will be $350.00 Trust Fund Contribution, 00  AddedtoFees
10. : OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVTD 3 Delats TITLE [ Change [ Additien
NAME GAIDZIK, DAVID NAME LH:”:”:HZHZI?E:I _43’.3
STREET ADDRESS | 115 N. FLORIDA AVE STREET ADORESS 05/09/07-0000 $-022 150
CITY-51-21p AVON PARK, FL 33825 CITY-ST-2IP el b L Al LA,
it O pelets TITLE . [ Change [T Acdition
RAME NAME
STREET ADDRESS STREET ADDRESS
€iry-ST-20P CITY-§T-2P
TITLE O el TTLE [ chznge [ Aduition
KAME NAME
STAEET ADDAESS ] STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TILE 21 Delets TiTLE [0 Crangs [T Acaifion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-71P GITY-ST-2P
TITLE O petete TME [l changs [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-81-21P
TITLE O delete TME O crange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-51-29 CITY-51-2P

12, | heraby certily thal the information supplied wilh this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. [ further certify thai the information
indicated on this report or supptemental report is true and accurate and that my signalure shall have the same legal effect as il made under oatn; thal | am an officer or director
af tha corporation or the rgceiver ar trustes gmpowered to execute this repart as required by Chapier 807, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

changed, or on an attachfent with an addregss. with all oiher like gmpowered.
SIGNATURE: ;@V"F{) 5:4! IDZ K. 7-23-07
NAME OF 31GNING OFFICER OR DIRECTOR Date Dyl Prone #

SIGNATURE AND TTPI




