2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P96000012716 wo I Aug 08,2007 08:00 Al
1. Entiy Name Secretary of State
SILVER STYLES, INC.
Principal Place of Business Mailing AQdress
32583 N ATLANTIC AVENUE 22583 N ATLANTIC AVENUE
TR
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite. Apt. #. etc. Suite. Aot #. eic. 2nd MOORE CR2EC34 (4/07)
City & Slate City & Stale 4, FE{ Number Applied For
65-0636099 Not Applicable
Zp Couniry Zip Country 5, Cerlificale of Status Desired 0O g‘g'zlgﬁ?:;io”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RICCIOLI, AGATA B
5283 N ATLANTIC AVENUE Street Address (P.O. Box Number 13 Not Acceplabla)
35
DELRAY BEACH FL 33484
Ciy FL Zip Code

8. The above named entity submits this statament for the purpose of changing its registered cffice or registered agent. or both, in the State of Flonda. | am tamiliar with, and accept
Ihe obligations of registered agant.

SIGNATURE

Sgnatute, typed or ponted name ol (KISIAIGS ageni and lile il apphcabls (NQTE. Regstered Agent signalw e +aOuled when remstoiag) DATE

S.607.193(2)(b), F.S., allows for the waiver of the $400.00
late tee. By checking this box, the corporation certifies it
did not recewve prior notice. Fee to file is $150.00

9. Election Campaign Financing $5.00 May Be
O s Trust Fund Contribution. {7 Added (o Fees
partmen

ol Rt Al by

T L

OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ pelete TITLE {1 Change [ Adaition

NAME RICCIOLI, AGATA NAME ey g
Salw

Stwit: ADORESS (5283 W, ATLANTIC AVE,, 3-5 STREET onsess - I,';'I%U,?Q,U L 111.'95‘35 o0 150,00
orv-si2P DELRAY BEACH FL 33484 civ-51-7¢ U AT P —aluLs-tn 150,
TITLE M O pelete TITLE ] Change  [] Addition
NAME RICCIOLI, KENNETH J NAME
STREETADDRESS 5283 W, ATLANTIC AVE,, 3-5 STREET ADDRESS
cy-st-zir DELRAY BEACH FL 33484 CiTY-ST-ZiP
L O Delete TINLE [ Changs  [C] Addition
NAME . ‘ NAME ™ : - - ' ’ )
STREET ADORESS STREET ADDRESS
Cry-s1-71p CIty-81-2IP
TITLE 3 Delee TiTLE [IChange L] Addition
NAME HAME
STREET ADDRESS STREE? ADDRESS
CITY-ST-21 ‘ CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2I CITY-ST-7P
TITLE [ petete TiLE CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP

12. | hereby certify that the informanon supplied with this filing does not qualify for the exermptions contained in Chapter 118, Flonda Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the sams legal effect as if made under oath: that | am an officer or director
of 1he corparation or the recefvgr or rusice empowered ccute this repon as required by Chapter 807. Florida Statutes; and that my name appears in Block 10 or Block 11l

changed. o on an attachmieptwith an address, wits Py Dwered‘A/bo/Mé#I\f: /a CCIJ f. ) gﬁﬁ 7 »% / '635 - @??

] siGNATURE ANFHPEF ?( PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytune Phane #




