2007 FOR PROFIT CORPGRATION

ANNUAL REPORT

DOCUMENT # P96000058463

1. Entity Name
SILVER SEA HOMES INC.

Principal Place of Business Mailing Address
247 MAISON CT. 247 MAISON CT
ALTAMONTE SPRING, FL 32714  US ALTAMONTE SPRING, FL. 32714 US
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Feb 05, 2007 08:00 AM!
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HISSPACE . 4. FEl Number Applied For
' ) 59-3391918 Not Applicable
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Fee Required

6. Name and Address of Current Registerad Agent

GONZALEZ, HORACIO
247MAISON CT
ALTAMONTE SPRINGS, FL 32714
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8. The above named entity submits this statement for the purpose of changing its regstered office or registered

the obligations of registered agent.

SIGNATURE

agent, or both, in the State of Florida. 1 am familiar with, and accept

Slgnalure, typed of printad nama of reglstarad agent and titla if apphicable {NOTE. Registared Agent signatura requirad when reinstating)

DATE

FILE NOWII! FEE IS $150.00 9. Elsction Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 00  AddedtoFees

UNONONE24365
hz/ 140720023002

10.

OFFICERS AND DIRECTORS ! R

TILE

NAME

STREET ADDRESS
CITY-§T-2IP

D
BLANCO, GRACIELA E

247 MAISON CT

ALTAMONTE SPRING, FL 32714

TITLE

RAME

STREET ADDRESS
CITY-5T-2IP

D

GONZALEZ, HORACIO

247 MAISON CT

ALTAMONTE SPRING, FL 32714
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NAME

STREET AUDRESS
CIFY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP
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NAME

STREET ADDRESS
CITY-5T-Z

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP
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12. | hereby certify that the information supplied with this tling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
:ndicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officar or director |
of the corporation or the raceiver or trustes empowered 10 execpte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if |

|
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changed, or on an attachment with an address, with otheyl'\g ampowered.

SIGNATURE:

Vpe  Craczls Bloms

2/1/o) oy 8695} 00

SIGNATIURE AND TYPED OR PRINTED WE O; SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #



