2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT {AR) Apr 05,2006 08:00 AM

DOCUMENT # P9800007345 Secretary of State

1. Entity Name .
SILVERLANE MANAGEMENT, INC.
P[lﬂCl}};{’;;:;Cé bisism:vs;;;s' o Mailing Address
2800 PONCE DE LEON BLVD. #1125 2800 PONCE DE LEON BLVD. #1128
T T “""m ”I i'm llm"m "m "ﬂ] "Hm"l mu ""l I]m ll]m‘ M"
2. Ppnoipal Ptace of Business 3. Maling Address
Suite, Apt. #, alc. Suite, Apt. #, eta. 15t MOORE CHZEG34 (10/05)
City & State City & State 8. FEI Number T | Appied For
59‘35879 70 Mot rsné(r-;u‘
ip Counry Zp { Countey §. Certiticate of Status Deswed [ fg':? q‘i\ifggimﬂ'

6. Name and Address of Current Registered Agent __ 7. Rdme end Address of New Registerad Agent

Name

BRIER, ROBERT G
2800 PONCE DE LEON BLVD. #1125
CORAL GABLES FL 33146 T C

Fl:' T'ZEE&&& '

Street Address (P.0. Bax Number is Nat Acceptab.téi

City

e obligabons of registered agent.

SIGNATURE — —— o e
Signawre Npedor pariod rarng of regrsterod agent and Hie f apphcshle (NQTE Reg s'ered Ager si o when i OATE
) FILE NOW!IR FEE IS $15000 L e 8. Clection Campaign Financing $5.00 May e
- After May 1, 2006 Fee “ﬁilﬁtﬁﬁ?ﬂﬂ ot v Trust Fung Contnbution. [ Added to Fees

Make Chech Payable to Florida Department of State
10, QFFICERS AND DIRECTORS 1. j ADDHTIONSICHANGES TO OFFICERS AND DIRECTORS N 11
e o 3 oelete e 3 Change [T Aemis-
NAME, SILVERMAN, LAURIE K HAME
STREET ADURESS | 2800 PONCE DE LEOMN BLYD. #1125 STREET ADORESS
on-S-2F  |{CORAL GABLES FL 33148 : Ciry-5i-2p
TiiLE o] O] oetete WiLe [ JcChange  [J Radwc
HANE BIANCO, RONNI J NAME — -
STREET ABURLSS | 2800 PONCE DE LEON BLVD. #1125 STREET ADDAESS 4 fl{%{:} : "—'E;%é%@l:—;m g 150,00
CIvy-55-2F CORAL GABLES FL 33145 Liy-5- 2P ! -
e D 3 peleie T [J Coange  [Jacr
BN SILVERMAN, BARRY NAME
STREET ADORLSS [ 2800 PONCE DE LEON BLVD., #1125 STRLET ADORESS
BiY-$1-17  {CORAL GABLES FL 33142 any-stzp
ToE . 3 oetese e Ol Changs [ Az
NAME RAME
STREET AGORESS STRELT ADDRESS
CITY-ST-21 IrY-51-2p
e 3 Detete e Cchage  Acm
HAME NAME
STRLEF ADORESS STREET ADERESS
CrY-ST-2P CUTY-8t- 2P
uiLe 3 pelete TiLL [ Charge 3 Adutia
NAME NAME
SIRELT ADDRESS STREET ADDRESS
CITy-§7-ZP CITY-ST- P

12. 1 hereby certly thal the informabon supplied with this #hng toes not quality for the exermptions contamed o Section 118, Florida Statutes. 1 urther cerily that the informatian
indicatad on thus report or supplemental report s true and accuiele and 1hat my signature shall have the same Seogal affact as if made under oath, that | am an oificer or direcior
of e corporadion or thy raceiver o ltustee empowerea to execule this report as reguired by Chaptar 807, Florida Statutes, and that my name appears in Black 10 o Block 11
if changed, or on an allachment n address, with Xother ke emnpowered. .

CIAMATI I . 2 L) ) oAty ™ .0 b4 N WA e i




