.2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 01, 2008 08:00 AT

DOCUMENT # P87000018107

1. Entity Name
SILVER LINING PRODUCTIONS, INC.

Secretary of State

Principal Place of Business

7282 BALLANTRAE COURT

BOCA RATON, FL. 33496  US

Mailing Address

7282 BALLANTRAE COURT

BOCA RATON, FL 33496  US
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- n:‘fB"‘@ RITE o2 { 4. FEI Number Applied For
i éigj 65-0735791 Not Applicable
5. Certificals of Status Destred = $8.75 Additional

Fea Required

6. Name and Aduren of Curren! Raglsterud Agent

HALPERT, LINDA
7282 BALLANTRAE COURT
BOCA RATON, FL 33496
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8. The above named entity submits this statement for the purpose of changing its registered offica or tegnstered agent, or both in the Stala of Florida. l am Iamlllar with, and agcept

the obligations of registarad agent.

SIGNATURE

Signature. typed of pranied name of regesterad agent and vt f apphcatle.

FILE NOWI!! FEE IS $150.00
After May 1, 2008 Fee will he $550.00

9. Elaction Campaign Financing
Trust Fund Cantribution,

(NOTE: Regssierea Agent signature raquired when rensating) DATE
Lonnnne SO
$5.00wmso | o AP AR 00e 108,75

10. OFFICERS AND DIRECTORS

PSTD

HALPERT, LINDA

7282 BALLANTRAE COURT
BOCA RATON, FL 33488

TIME

NAME

STREET ADDRESS
CITY-5T-2IP
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NAME

STREET ADORESS
Ciry-S1-21P

11LE

NAME

STREET ADDRESS
CITY-ST-2IP
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NAME

STREET ADDAESS
CIry-st-21p
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TITLE

NAME

STREET ADDRESS
CIry-§r-2i1p
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TIE

NAME

STREET ADDRESS
CITY-ST-2IP
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12. | hereby certify that the information supplied with this filing does nat qualify for the exemplions contained in Chapter 119, Florida Slatutes i 1urther cemly that the information
indicated on this raport or supplermnental report is true and accurale and that my signature shall have the same lsgal afiact as if made under oath; that [ am an olficer or director
of tha corporation or the receiver or trustea empowered to ex?ﬁme this repog as required by Chapter 807, Florida Statutas; and that my name appears in Block 10 or Block 11 if

r like empowere

changed, or on an attachment with an address, all oty

SIGNATURE:

3/23% (o€ weli- 471-9059

STGMATURE AND TYPED OR PRINTED NAME ?f sfaumc OFFICER OR DIRECTOR

| e Daylme Phane #

LINDR HALPERT



