2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 285, 2008 08:00 ANV

DOCUMENT # P97000006218

1. Entity Name

ELLEN DEE SILVERS, P.A.

Principal Place of Business - Mailing Address
POB 459 POB 458
HALLANDALE, FL 33008 HALLANDALE, FL 33008

RREAGIR

02132008 No Chg-P CR2E034 (11/05}

Secretary of State

DO NOT WRITE IN THIS SPACE PRr=ropm- Foged T

65-0722725 Not Applicabla

$8.75 Additional

§. Certificate of Status Desired ] Fee Required

6. Name and Address of Current Regfstered Agent

ELLEN DEE SILVERS DO NOT WRITE

20939 NE 37TH CT.

AVENTURA, FL 33180 IN THIS SPACE

8. Tha above named enlity submits this staternent for the purpose of changing its registered office or registared agant. or both, in 1he Stata of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. tyned or priniad nams of regisisrad agsnt end Lile f applicanlg (NOTE Ragisierad Agent 51Qnature requirdt whan igvstatng) DATE
FILE NOW!!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. O Addedto Fees
10, QFFICERS AND DIRECTORS
TITLE PD
NAME SILVERS, ELLEN DEE

SIRLET ADCRESS | 20939 NE 37TH COURT
CITY-ST-2P AVENTURA, FL 33180

TITLE

HAME

STREET ADDRESS
CrY-51-2F

=[5 150, 00

TITLE
NAME

s DO NOT WRITE

" IN THIS SPACE

NAME .
STRLET ADDRESS
CTy-ST- 2P

TmeE
NAME
STREET ADDRESS
CiTY-81.2IP i

TINE !
NAME s
STREET ADDRESS ,

CITY-$1-2P

12. | hareby cenify that the information supplied with this filing goes not qualify for the axemptions contained in Chapter 119, Florida Statutes. ! furthar certify that the information
indicatad on this report or supplemental repert (s true and accurate and that my signature shall have the same legai effect as if made under cath; that | am an oflicer or director
of the corporation or the receiver or trustes smpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changed, or on an attachment with an/&ddress, withrall cihar ike empowsrsd.
SIGNATURE: _ / ”//: gy & Lﬁ?//)( 70593 NS

AGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Cayteme Prong ¥




