2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P96000012716 Pk _’; Apl‘ ()9, 2008 08:00 AT
1. Erlity Nama Sy - I S S
EERY T ecretary of dState
SILVER STYLES, INC. g =
\",;.:,‘;",j*‘,‘:_.g‘;«"f
Eruncipal Place of Busmess Malag Address
32583 N ATLANTIC AVENUE 5283 N ATLANTIC AVENUE
- 35
2. Pringipal Place &f Businasy - No P O. Box # 3. Maling Addras:
Sutte, Apt. ¥, €1c. Suile. Apl. #. 6.. 15t MOORE CR2E034 (10/07)
City & Gtate Cny & Staie 4. FE! Numbei Apphed For
65-0636099 Not Apuilicatie
i Couniy Zp Country 5. Cortficate of Slatus Desired O gg.gfqﬁfﬂﬁnnal
&, Name and Address of Current Registered Agent » 7. Name and Address of New Registered Agent
A
RICCIOLI. AGATA B — — —
5283 N ATLANT'C AVENUE Sireet Adaracs (P G Eox Mumber 1 Nat Acceptanle)

35
DELRAY BEACH FL 33484

City FL Zip Godye

8, The apove named entity subrpits this statement for tha purpose of changing its regisiered dffice ar registered ageni, or oot in he Siate of Flonda, | am famitar with, and accept
the cobigaliong of reqyisie ed agent.

SIGMATURE

F AL Tpatd O IO Bante oD dTed ecta i Te Lapp casin METE Ragiited AGO LR lare «arperss wenon sonrsmalr gl (A TE

9. Election Carnpaign Financing $5.00 may Be
*B VW B oL, o Trust Fundd Contnputon. . [0 Added to Fees
rida:Depariment.of State

OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ peete TN E T Ceanga [ Addition
AAME RICCIOLI, AGATA HAME Uoinnpeeyes .
STREET ADDRESS | 5283 W. ATLANTIC AVE., 3-5 SIREET ADORESS (4,42 3=500T b =02 1R0.00
Ciy-S7-217 DELRAY BEACH FL 33484 CiTy-ST-2IP
TITLE M 7 pesele TINE [ Change ] Additon
NAME RICCIOLI, KENNETH J HATAE
STREFT ADDRESS 5283 W. ATLANTIC AVE., 3-5 STREET ADORESS
CITY-51-210 DELRAY BEACH FL 33484 ITY-571-21P
e [J peete e O Change [ Aduition
HAME NEWE
STREET ADCRESS STREET ADDRESS
CITY-ST- 218 £ry-s1-21p
itk 7 peete T [ Change [ Adittion
HAME MAME
STREET ADDRESS STAEET ADDRLSS
LITY-ST-21P CITY - 51- 2P
TILE 3 Deoete TMLE {J Crange ] Addition
HAME HAME
STRELT ADGRESS SIRELT ADDRESS
SITY-§1- 2P CITY-SH-21P
TIiF  peiele T [ Crange [ Aadivon
MAEME ' HaME
STREET ADGRESS SIREET ADDRESS
CIry-31- 219 CITY-51-21P

12. | hereby certity that the information supplisd waith thie filng doas not qualty fur the exemptions contained in Sechon 119 Florida Statutes 1 furner cartity hat the information
indicated on this report o supplemental rapor is trie and accurale and that my signature shall have the same legal eftact as f made under oath: that | am an cfficer or director
of the corporation or Ine receiver of trustee empowered (o execule this report s required by Chapier B07. Florida Siatutes: and that my name appears in Block 12 ot Bioek 11

it changea, or on an attaghfiert wilh an adoress, wighail cUi ke empowered. .
SIGNATURE: ( KemethJ Licciole L//g /0}9
fo ¥

b SIGNATURE AND T&‘P#OH FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

(BRI LY RGN




