2007 FOR PROFIT CORPORATION|
ANNUAL REPORT (AR) | .

FILED

DOCUMENT # P97000040404 _ Feb 14, 2007 08:00 Al
ven e galigd  Secretary of State
SILVER STREET INTERNATIONAL, INC. % ' / l'y
2 c"!; Wy 15 b

Principal Place ol Business Mailing Address
611 EAST LAS OLAS BLVD. 611 EAST LAS OLAS BLVD.
o o HIIH“) “l mmll“ ||m IIN IIH‘ ||m|‘|“ ||m |’|“ “Nl‘“l’ H ‘m
2. Principal Place ol Business - No P.O Box# . 3. Mailing Adaross

Suite, Apl. #, alc, Suito. Apt. # olc 1st MOORE CR2E034 {(10/08)

" Applicd F
City & State Cily & Slaie 4. FEI Number 685-0758168 pplicd .or
Not Applicable
Ze Country Zp Country 6, Ceriificale of Slatus Desired gi';esmfi:’:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address ot New Regisiered Agent

Name
MILLER, RUTH E.
611 EAST LAS QLAS BLVD. Stroot Address (P O Box Mumber is Not Acceplable)
FT. LAUDERDALE FL 33301

City FL Zip Code

8. The above named enlity submits this stalement lor the purpose of changing its registered office or regisiered agent, or beth, in the Stale of Florida. | am lamiliar with, and accept
the obligations of regisicrod agont

SIGNATURE
Sqnatue, ypad o printed nome of regisiared ageni and Lele r applicable. (NOTE: Regislered Agen| sqgualure recurad when reinsiaing) DATE
FILE NOW!! FEE IS $150.00 9. Elgction Campaign Financing $5.00 May Be
After May 1, 2007 Feg Will Be $550.00 Trust Fund Contribution.  [J]  Addedio Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme ST O Delote e O Change  [J Addinon
NAME MILLER, GUILLERMO NAML
SIALT anoniss | BOX 030492 STRLFT ADIIE 55 00000535254
eny-sr-ar | FT. LAUDERDALE FL 33303 CITY-51- AP 02/26/707-80003-018 153,75
TILE PSTD O pelate TILE (I cnange [ Addinen
NAME MILLER, RUTH E NAME
. sipeEr annrr ss | 811 EAST LAS OLS BLVD STRTET ADDR 85
Y- §1-4IF FORT LAUDERDALE FL 33301 CITY-S1-21P
TIILE. 7 Delete nne [ change  [J Addition
NAME NAME
SIRECT ADDHESS . SIRLET ADDH 58 o
CIY-S1-7IP ' CITY-S7-7IF ' |
i: O petete mr 1 change  [T] Addition |
NAME NAME
STREET ADDRESS SIRLE [ ADDIE 58 ‘
CIY-SI-2I° CINY-ST-2IP
nn O paiete nr DO change [ Adailion
NAME NAME ‘
STREET ADDRIE 5% SINEET ADDIY $$
CHY-SI- AP CITY-SI- 2P
T O Delete il O change ] Addivon |
NAME NAME |
SIREET ADDRE 35 SIRFET ADDIY 5%
Giry-51-21 Cly-s1-72p

12. | hereby certify thal the inforge
indicatod on this reporl or g
of tho corporalion cor thefoceiver or lrusteo emg
if changed, or on an aitgchment with an addreg

SIGNATURE: g ,9! Jﬁ 0y Q54 SZ2S0033

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime: Phone #

BN suppiathyith this filing does not qualify for the exemplions contained in Section 119, Florida Slatutes. | furiher certfy that the informalion
pptemental reporlNg true and accurate and thal my signature shall have the same tegal effect as if mado under oath; that | am an officer or diroctor
owored 1o execula this report as required by Chaptor 607, Florida Stalules; and that my name appears in Slock 10 or Block 11
k. with all olher like cmpowered.




