FILED
2008 FOR PROFIT CORPORATION Jan 31, 2008 08:00 AN

ANNUAL REPORT S " £ Stat
DOCUMENT # P98000073455 ecretary ol dtate

1. Enlity Name:

SILVERLANE MANAGEMENT, INC,

Principal Place of Business Maiiing Address
2800 PONCE DE LEON BLVD. #1125 2800 PONCE DE LEON BLVD. #1125
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146

DA O AT

01242008 No Chg-P CR2E034 (11/08)

4. FEI Number Appiled For
59-3587970 Not Applicable

$8.75 Additional
Fae Requirad

5. Certificate of Status Desired O

6. Name and Address of Current Registered Agent

BRIER, ROBERT G
2B00 PONCE DE LEON BLVD. #1125 : e
CORAL GABLES, FL 33146 ' :

8. The apove named entity submuls this staiement for the purpose of changing its regisiered office or registerad agent, or both, in the State of Florida. | am familiar with. and accepl
the obuiganons of regrstered agent

SIGNATURE
Sigrature. ypad gr prnted name of reglsterea agent and fike « epplcable (NOTE Regstered Agent signatura required when reinsiabng) DATE o e
: "FILE NOW!! FEE IS $150.00 9, Election Carnpaign Financing $5.00 MayBa -
' - ‘After May 1, 2008 Feo will be $550.00 Trust Fund Contribution <0 AdcedtoFaes
R i | " oy, . -
10. B OFFICERS AND DIRECTORS {
‘"IEIL-,F.; ‘., T T = pyo— v e e s

MaMe oo | SILVERMAN, LAURIE K
STREET ADDRESS | 2800 PONCE DE LEON BLVD. #1125
CITY-§i-21P CORAL GABLES, FL 33146

TiLk 8]

NAME BIANCC, RONNI
STREET ADDRESS | 2800 PONCE DE LEON BLVD. #1125

anv-si-ze | CORAL GABLES, FL 33146

TLE | D i
NAME SILVERMAN, BARRY .J o
STREET ADORESS | 2800 PONCE DE LEON BLVD.. #1125

orv-s2P | CORAL GABLES, FL 33142

e

NAKSE

STREET ADDRESS
LY. ST.2IP

LELIA oo .
BME co ]y, L e e ey
R
| ervestze |77 -

"‘i\f_[.s_"' -
P | o e
| sirest aopress ) " AERI

CAY.ST-2P !

ling does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further ceruly that ihe information
&/and accurate and thal my signature shall have Ihe same legal effect as f made under oath; that | am an officer o giractor
gfed @ axecute thig report as tequited by Chapter 807, Flosida Statuies; and Yhat my name appears in Biock 10 or Block 11 1 *
oY all other like sampliwered,

12, | hereby certfy that the information
ndicated an this report or supleMEMal report i
of the corporation ar the receiver gifrusiee ermd

x//flf/o‘? 30570500l

SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR Défla Raytma Fhons W




