- 2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # F97000099826 May 07, 2007 08:00 AM
1. Enity Name Secretary of State
SILVERLANE PROPERTIES, INC.
Principal Place of Businoss Mailing Addross
2800 PONCE DE LEON BLVD. 2800 PONCE DE LEON BLVD.
SUITE 1125 SUITE 1125
TG
2. Principal Place of Businoss - No P O, Box # 1. Mailing Addross
Suile, ApL. #, ofc. Suite, Apt #, el 15t MOORE CR2E034 {10/06)
Cily & State City & Siale 4. FEI Numper Applied For
65-0820994 Nol Applicable
Zip Country Zp Country 5. Certilicale of Stalus Dasirod M gg'gsql‘:?;!mo"al
6. Nama and Address ot Current Reglsterad Agent 7. Name and Address ot New Registerad Agent
Name
BREIER, ROBERT G
2800 PONCE DE LEON BLVD. Streol Address (P.0. Box Number is Not Acceplable)
SUITE 1125
CORAL GABLES FL 33146
City FL Zip Codo

8. The above namad antity submits this statement for the purpose of changing its regisiered offico or regisiered agen!, or both. in the Stale of Florida 1 am familiar with, and accapt
the gbligations of regislered agent

SIGNATURE
Signatra, lyped or prnted name of registered agent and s 1 applcable {NOTE. Registared Agent Bignature rgquirad whan rginstahng) DATE
FILE NOW!I! FEE IS $150.00 |..8. Election Campaign Financing $5.00 May Be '
After May 1, 2007 Fe? Will Be $550.00 “Fiust Fund Contrituion. [0  Added o Fees

Make Check Payable to Florida Department of State b .
10" OFFICERS AND DIRECTORS . 1", ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 i
. D ] Delele THLE e __EllChange 7 Aduinon '
NI SILVERMAN, BARRY J NAME _ f!JIFJI_EI];I,L!”["P;n 15 ) ‘
SIREET ATDRESs | 2800 PONCE DE LEON BLVD. SUITE 1125 STRIET ADDRESS - NE/25/0T-300R5-004 150,00
CITY-S1-ZIP CORAL GABLES FL 33146 cy-si-2Ip . '
TIME [J oelele ImF . [ Change  -[] Addilion
NAMT, HAME,
STREET ADDRESS SIREET ADDRESS
eIry-s1-7Ip CITY-S1-2IP
Time; {1 Detete e [ change [ Adartion
NAMI® NAMT, -
SIREE] ADDRESS STRLET ADDAESS
CITY-8T-2IP CITY-S1- 2IP
Wie ~ [ pelete TLE [J Change [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CATY- ST-2IP CITY-ST-7IP )
TILE O pelete THLE [ change [ Addiltan
NAME NAML
STREET ADDRESS STREF | ADDFESS
Y- SI-21P CHY-S1- 7P
me 1 Delele ([T [ Change [ Addllion
NAME NAME,
STREET ADDRE 5% SIREE ADDRESS
CINY-S1-21P cIry-si-2Ip

12. | horeby cortify that tho information supplied with this filing dogs not qualify for the exemplions conlained in Section 119, Florida Stalules. | furlher corlify that the infermaticn
indicated on ths report or supplomental rgport 1s true a ccurale and that my signatura shall have the same lefial effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rusl mpoweri exocute this ropert as required by Chapter 607, Flori¢ia Stgtules; andfthal my name appears in Block 10 or Block 11
if changed, or cn an attachment with an @ss, wi other like empowered. 7 g’ d ,)

SIGNATURE: Burry S Silverm 30T -Pos -cozt

SIGNATURE AND szo OF PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daste Daytrme Phona #




