T FILED
2006 FOR PROFIT CORPORATION Feb 06, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P97000006218 02-06-2006 90074 048 ***150.00

1. Entily Name

ELLEN DEE SILVERS, P.A.

Principal Place of Business Mailing Address 6 U U 1 Z b Z ?
H00-SFEBERAEHIYY- S00-SFEDERAL HWY—
P 0 BOX 45% P 0 BOX 459
HALLANDALE, FL 33008 HALLANDALE, FL 33008
T > g A WA G
D% (38 & i e foetsq D-O N0 S
Suite, Apt. #, etc. Sulie, Apt. # etc. 01212006  Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Appied For
\O!J\{}LC\ \-( % M\\ Okr'\d o\ e 4\6] 65-0722725 Not Applicable
le; 2,00 ? Cou:"iwmo( i%mg oz‘ntry ra F‘JI 5. Centificate of Status Desired a ?g'gesql'::ﬁm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

ELLEN DEE SILVERS

20039 NE 37TH CT. Street Address (P.0. Box Number is Not Acceplable)
AVENTURA, FL 33180

City FL I Zip Code

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

SIGNATURE
Sigratne, typed or printed name of regiglerad agon! andg title it applicabla {NOTE: Rogistered Agent signature 1equired whan reinstating) DATE
FILE NOWII! FEE IS $150.00 9, Election Campaign F.inancing 0 $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND BIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THLE PD [ petete TITLE [ change [ Addition
NAME SILVERS, ELLEN DEE NAME
STREET ADDRESS | 20939 NE 37TH COURT STREET ADDRESS
CITy-ST1-21F AVENTURA, FL 33180 CITY-ST-21P
TITLE 1 petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-71P
TME O etete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TMLE [ pelete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2iP
HNE O Detete TMLE [ Chenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iP CITY-ST-2iP
TiTLE O oelete e O change ~  [J Addition
NAME NAME
STREET ADDRESS - : STREET ADDRESS
CITY-§T-2IP CITY-ST-21P

12. | hereby certify that the intormation supplicd with this hlmg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or cirector
of the corparation or the receaiver or rustee empowered 10 execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachment withyan agdress. with ajl other like empowered,

SIGNATURE: ___{ A d /s/o (b, 30393101

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Cale Daytime Phone #




