2007 FOR PRGFiT CORPORATION FILED

ANNUAL REPORT Apr 26,2007 08:00 AM:
DOCUMENT # S02441 T Secretary of State

1. Entity Name
SANDY SILVER, INC.

Principal Place of Business Mailing Address

2669 FOREST HILL BLVD 2669 FOREST HILL BLVD

STE 108 STE 108

W. PALM BCH, FL 33406 W.PALM BCH, FL 33406 US

AN R M B

03092007 No Chg-P CR2EC34 (11/05)

DO NOT WRITE IN THIS SPACE o AppiedTor

65-0217172 Not Applicable
, ; $8.75 additional
5. Certificate of Status Desired O Fee Reguired

6. Name and Address of Current Reglisterad Agent

5%2%fhﬁﬁfﬁiscm DO NOT WRITE
BOCA RATON, FL 33486 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligationg of registered agent.

SIGNATUHE_I,_._ _
Signature, typen of pranct NEME Of FEGIBIED oye s W0 TILE If ADPICADE (NGTE. Ragutsrad Agent wgnature reguired when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Elaction Campaign Financing 35.00 May Be
After May 1, 2007 Fee will be $580.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS |
TITLE P
NAME CHILDS, SUSAN

STREET ADDRESS | 1250 SW 218T LANE
Cry-ST-2IP BOCA RATON, FL 33486

TILE VP

NAME LABARBERA, JOANNE
STREET ADDRESS | 101 CRICKET HILL CIR.
CITY-ST-ZIP PRINCETON, NJ 08540

TITLE T
NAME LABARBERA, NICHOLAS

STREET ADDAESS | 1605 SW 20TH AVE,
CITY-ST-2P BOCA RATON, FL 33486 DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TIILE

NANE

STRELT ADORESS g T2
TR0

fa270r
CITY-5T-2P (S0 07-R00RE-012 150,00

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repont is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachrgent with an address, with all other like empowsred,

SIGNATURE: =S usan chdds  daa-pn Sbl-3747008

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIAECTOR Daylme Phone #




