. 2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P94000074040 Mar 19, 2007 08:00 A/

1. Enlily Name
SILVER BLUFF MANAGEMENT CORP. M Secretary Of State

Principal Place of Business Maiting Address
7385 GALLOWAY RD., STE. 200 7385 GALLOWAY RD., STE. 200
2. Principal Place of Business - No P.C Box # 3. Maling Aadross
Suila, Apl. #, ele. Suile. Apl. #, clc. 1st MOORE CR2E034 (10/08)
i i Applicd Fo
Cily & Slate Cily & State 4. FEI Number 65-0537633 PRl i r
Not Applicable
Zp Country Zip Couniry 5, Corliicato of Staws Dosind  [J $8.75 Aadiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
MULLER, CHARLES E Il
7385 GALLOWAY RD_, STE. 200 Street Address (P.O. Box Number 1 Not Acceptable)
MIAMI FL 33173
City FL Zip Codao

8. The above named anlity submils this staloment for the purpese of changing ils registered oflice or registered agont or both, in the Slalo of Florida, 1 am familiar with, and accent
1he obligalions of registcrad agent,

SIGNATURE

Sgnature, lyped or nnntat name of regrsicred agenl and Ll r appheable. (NOTE: Ragystered Agant sxgnalure requiocd whan ra nstotsg) DATE

FILE NOWH! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be

After May 1, 2007 Fe‘_’ Will Be $550.00 Trust Fund Contributien. [ Added lo Fees
Make Check Payable to Florida Department of State :
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES 70, GFEICERS AND DIRECTORS N T
i | DSPT () Delete i I A S - 1 Aclition
o LAWRENGE, PATRICIA C NANE G2 0T-R009 T-0LP A oo
SIETANDRESs | 20458 OLD CUTLER ROAD STRHE] ADDRI 53
CiTY-SI-AP MIAMI FL 33189 CITY-$1-71P
BN O Delete unr [ change [ Addition
NAME HAME
STREL T ADDRESS SN ET ADDRY 55
CITY- 81+ /1P CIIY-$1-7IF
it O petete i, O cange [ Addition
NAM: NAMI
STIIFTADDAESS . STRTE [ ADORESS
Gy -81-21p CIIY-S1-2Ip
nnt [ Delete L [change [ Addilion
NAMI NAML
STHEL T ADDRESS SIRECTADDIY 88
CIIY-S1- /1P CUY <8170
i O petele ne, Ol Change [ Aduition
NAME NAMF
SIRIETAODRISS SIREET ADDRESS
CIY-50-2IP CHY-S1-71P
T 1 palete me [JChange [ Additon
NAMI NAMF
SIRELLADDINSS SIREFT APDRSS
CIY-S1- /11 CIY-§1-21P

12. | horeby cerlify that lhg infermation supplied wilh this filing does nol qualify for the exomptions containad in Soclion 119, Florida Stalutes. | further cerlify hat the information
indicated on this-reBori or sUpplemental report 1s rue and acgurate and thal my signalure shall have the same legal elfect as if made under cath: that | am an officer or director
of the corporation or the raccijer or trustee mpo ored lg-a%gcule this raport as roquirod by Chapter 607, Florida Statules; and that my name appoars in Block 10 or Block 11
if changed /r on an 3 gddross., ’ 2 @r like empowered.

SIGNATURE;: Z ’ it o (AT21014 (7 /ﬁméﬂl@é 92/25/0

WFED 0/ FAINTED NAME GF BIGNING OFFICER OR DIREGTOR Cato Dayline Photg ¥




