8 FOR PROFIT CORPORATION S 000
2008 FOR FROFIT CORFO! May 28, 2008 8:00 am

Secretary of State
DOCUMENT # P94000074034
1. Entity Name : 05-28-2008 90131 001 ***450.00
SILVER BLUFF MANAGEMENT CORP. |
Principal Place of Business Mailing Address VVvarwar s
7385 GALLOWAY RO., STE. 200 7385 GALLOWAY RD., STE. 200
MIAML, FL 33173 ) MIAMI, FL 33173
R =1 SRR A
Sulte, Apt. #, etc. Suite. Apt. . &tc. ' 04162008  Chg-P CR2E034 (12/06)
City & State City & State . 4, FEI Number Applied For
65-0537624 Not Applicable
Zip Couniry** Zp Country 5. Certificate of Status Desired | f:;' Zg‘ 33:;“““
§. Nams and Address of Turrant Registered Agent 7. Name and Address of New Registerad Agent
Name
MULLER, CHARLESE Il
7385 GALLOWAY RD., STE; 200 Streel Address (P.O. Box Number is Not Acceptlable)
MIAMI FL 33173
City FL Zip Code

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 registerec agent. -

SIGNATURE =
Signare, typed o ponted name of regislesag agent and bitle ¥ appiicable. {NOTE: Regisiered Agent signalure reguirsd when ldns_uum) 1 DATE
FILE NOW!I FEE 1S $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2008 Fee will be $5650.00 Trust Fund Contribution. 1 AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DPST [ Delete TITLE - Qﬁnange [ Addition
MAME COURY, AMELIA NAME
STREET A00RESS {20458 BUFH-CHTEER-ROAD STREET ADORESS 4(, 65 Poncs du haen Dl # 24
CITy-St-2Ip A E—93489 CITY-ST-2IP RAL GA&\Q.& + o 23 1 q. o
TITE [ Deiete ne , [J Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-2P
TiRE [ oelete THLE O change 3 Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
ClY-ST-2P : CiY-S1-ZiF
TNE ] Detete TITE t I Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TME [ Detete TIRE . [ cChange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CIFY-§T1-2IP n CITY-ST-2IP
TILE [ pelete TIME [Jchange  [I Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filir aq does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | fusther certify that the information
indicated on this repert 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 ar directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: @g‘/&-\/ Clomandg — <-29-08 305 .37-2909.
SIGHNATL TYPED OR PRINTED NAME OF SIGNHING O'FRWT;EACTO?ﬂMKY Date Daytima Phone #




