"2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 07, 2008 08:00 A}

DOCUMENT # P97000003901

1. Entity Name
SILVER LIONS MOTEL AND APARTMENTS, INC.

Secretary of State

Mailing Address

504 S. DIXIE HIGHWAY
LAKE WORTH, FL 33460

Principal Place of Business

504 5, DIXIE HIGHWAY
LAKE WORTH, FL 33460

AMAMWAA T

01042008 No Chg-P CR2E034 (11/05)
Do NOT WRITE l N TH I S S PAC E 4. FEI Number Applied For
65-0721313 Not Applicable
5. Certificate of Status Desired O ?g';guﬁg:;"(’"a' ;

6. Name and Address of Current Reglstared Agent

BROWN, ELIZABETH M
C/O FIORELLO INCOME TAX SERVICE
3094 JOG ROAD

DO NOT WRITE

GREENACRES, FL 33463

IN THIS SPACE

8. The above named entity submilts this statement for the purpose of changing is registered office or registerec agent, or both. in the State of Flonda. | am famifiar with, and accept

the obligations of registered agent.

-SIGNATURE_ =15+

Signatura, typad or printed nama of regstared agent and tile f apphicable

{NCTE: Registared Agent signature required when reinstating)

DATE

“" FILE NOWII! FEE I3 $150.00: < -*
.. After May.1, 2008 Feo will bo $550.00__

Y E
g

9. E\ecnon Campalgn Fnancmg
A Trust Fund Cumnbution

T T,

“ Adted to Fees .—

$5 00 MayBe ; .

0. -

OFFICERS AND DIRECTORS

TITLE
NAME
STREET ADDRESS
CITY-ST-2IP

© | PSTD

MUSCAN, TEODCR
504 8. DIXIE HIGHWAY
LAKE WORTH, FL 33460

| [l
i
.

TITLE

NAME

STREET ADDAESS
CITY-51-21P

vD

MUSCAN, AGATIA

504 S. DIXIE HIGHWAY
LAKE WORTH, FL 33460

Woooo0T 74380
01707/ 08-30011-020 150,00

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CInY-57-21P

TIME
NAME _
STREET ADDRESS | .
CITY-S1-21P

TIMLE
NAME _
STAEETADDRESS | . ..o o - . - e e e
CIY-ST-ZP | e et e e v s -

DO NOT WRITE
IN THIS SPACE

[T

.12. t hereby.cerfify.that tha information’supplied “with 1his filin g does not gaalify for the examptions contained i ln Chapter. 19/ Florida Statutes | further certdy that the information
accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or director
ed empowered to axacute this report as requued by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

indicatéd on this: :report of, supplemen Al rdport is true an

of the corporaticn or the recaive
§s, with all other §

changed oronan atlac W‘F'

mpowered:-

Y

//7/2008 £F2 3P L

SIG NATU RE:
@Wo TYPED OR PRINTED NAME OF SIGNING OFFICER OR DWRECTOR

Date Daytima Phone #




