¥

) FILED
2006 FOR PROFIT CORPORATION May 03,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P9600005374g 05-03-2006 90218 002 ***158.75
1. Entity Name
A.G.M. SILVER, INC,
Principal Place of Buginess Malling Address P ATAVACVIFRIA A
55 NE 15T STSUITE 12 55 NE 1STSTSUITE12 . .
MIAM, FL 33132 MIAML L 33132~ . o
ter I AR T N
S S WA e
Suite, Apt. #, etc. Suite, Api. #, etc. 04202008 ChgP CR2E034 (11/05)
City & State City & State 4. FEi Number Applied For
65-0669740 Not Applicable
Ze Countey Zip » Cauntry 5. Cenficate of Status Dasired [ Eggmm'
8. Namoan&AddnssofCurnm Registered Agemt 7. Nams and Address of New Registered Agent
: f—— Namg

AMINOV, ABRAM

55 NE 1ST ST SUITE 12 Street Address (P.0. Box Number is Not Acceptable)
MIAMI, FL 33132 '

City FLJ Zip Code

8. The above named entity submits this statement for ihe purpose of ehanging its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
tha obligations of ragistered agent.

SIGNATURE i -
IGNIILrg, VPO OF RIFLEC Mne of FOESLEres ngond St Ntk ¥ spplicabie. NOTE: Regi Agerd siy egirRd wner re %l OATE
) x . . :
FILE NOWM! FEE IS $150.00 9. Election Campaign Pinancing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O  Added o Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS 1N 17
TITE DPST " O Dewe me DF Wl ctange  [) Addition
Nang AMINOV, ABRAM s ArtrNOV, ABRA~7
SiReET AD0RESS | 55 NE 1ST ST SUITE 12 SRETORESS | 505 AV AST ST SUITE /2
ciy-si-op  § MLAMI, FL 33132 carY-ST-29 ASrAnSr, 2 BB T
me [ pekte THE b»s O cuarpe DR Addiion
e s y AZANL .
STREET ADDRESS STREET ADGRESS _/s}'glﬁ%‘%g_ST%T Sur7E 2
CITY-ST- 2P OUSW _(AiAnrl, Fx B3/32
e 0] peters TME HT [ ctange R aadition
NAME - HANE _— - i
STREEY ADDRESS swaxt ooxess {ARAT/ AL OV SEDRGE
o Ale AT St Svife /2

CHY-ST-apP CAY-ST- 2P g Py P ?3/31
IE [ Delte e T ClChange [} Addiion
HAME NABE
STREET ADDRESS STREET ADDRESS
CITy-ST-ap CITY-51-21
TLE [ Dexete HRE [ Change  [C] Addition
HAME RAME
STREET ADDFESS STREET ADDRESS
CITy-Si-2P CIy-S1-2P
Lt [ Delete e OcCange ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
Cny-si-ap oy-S1-2@

12. | hereby certify that the information supplied with this fiing does not qualily (or the exemptions contained in Chapler 119, Florida Statutes. | further certily that the information
indicaled on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the re 188 empowered to exacute this report as required by Chapter 607, Florida Statytes; and thal my name appears in Block 10 or Block 11 #
changed, or on an attachment yi address, with ail other like empawered.

SIGNATURE: Abrapag Loy 5ol (35 Y374 77D
AND TYPED OR PRINTED NAME OF SIGNING OFFRCER OR Do Caytima Prone 8

Ccenver
v

o i g




