. 2006 FOR PROFIT CORPORATION

ANNUAL REPORT . _ FILED

DOGCUMENT # P95000036103 Apr 27,2006 08:00 AM

1, Entty Name Secretary of State
THE SILVER PLATE OF MIAMI, INC.

Principal Place of Business ’ Mailing Address

100 LINCOLN ROAD 100 LINCOLN ROAD

™0 71

MIAMI BEACH, FL 33139 T MIAMI BEACH, FL 33139

GO

04212006 No Chg-P CR2EG34 (11/08)

DO NOT WRITE IN THIS SPACE P=ToRee I

65-0626481 Not Applicable
5. Certificate of Stalus Desired [ g&;g;‘;ﬁiﬁm

MIAM! CORPORATE SYSTEMS, INC.
283 CATALONIA AVE DO NOT WR]TE
SECOND FLOOR

CORAL GABLES, FL 33134 IN THIS SPACE

8, The soove named gniity submits s stalement iorAilhe purpose ot changing s reghsiered office ;)r réglst;red agent, br both, in the siéze of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE. =
ture, fypnd oo pontad nams of negicterod agent and lithe i appicable. {NOTE. Ragiaterad Agent raguirac when reinetating} DATE
S e
FILE NOW!I! FEE IS $150.00 8. Election Campalgn Firancing $5.00 t4ay Be L iﬂ#:?i S rid
After May 1, 2008 Fea will be $550.00 Trust Fund Contribution. 0  AddedtoFees URAOR/OR-EGi04-001 150,00
12, ~ OFFICEAS AND DIRECTORS i -
HIE DPT
HAME CAROQZZ|, RICARDO D

STREET ADDRESS | 100 LINCOLN ROAD APT 721
CIYY-ST-2P MiAMI BEACH, FL 33139

TOLE DVPS

HAME CAROZZI, DANIELA S

STREET ADDRESS | 100 LINCOLN ROAD APT 721
CITY-ST- 2P MIAMI BEACH, FL 32139

e O
NAME CAROZZI, RICARDO E
STREEY ADDRESS | 100 LINCOLN ROAD APT 721

SITY-ST-2P MIAMI BEACH, FL 33139 - i DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CNY-S7-2iP

TMLE

HAME

STACET ADDRESS
CIiTY-ST-29

TME

NAME

STREET ADDRESS
CiTY-sT-2F

12. 1 hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 113, Florlda Statutes. 1 further centify thet the informallon
indigated on this repart or supplemental repart is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
af the corporation or the receiver ar trustee empowerad te execute this report as required by Chapter 607, Florida Statutes; and ihat my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, withalt ofaer ke empowered,
SIGNATURE: "ﬁ\ Lo 1{% " ,O{_i, 20. 0L

AGRATURE AND TYPED ORIEINNTED NAME OF SIGNING OFFICER OR (YRECTOR

Dayime Phone #




