2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 29,2008 8:00 am

DOCUMENT # S02441

1. Entity Name

SANDY SILVER, INC.

ecretary of State

04-29-2008 90072 025 ***150.00

Principal Place of Business Mailing Address

2669 FOREST HILL BLVD 2669 FOREST HILL BLVD L

STE 108 STE 108 T

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

e JEROWIE AR ER AR
Suite, Apt. #, efc. Suite, Apt. #, etc. 04012008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

65-0217172 Not Applicable
Zip Country Zip Country " . $8.75 Adgitional
5. Certificate of Status Desied [ 2 Requi re;

8. Name and Address of Current Registered Agent

7. Name and Address of Now Registered Agent

CHILDS, SUSAN

Name E/f?_a.bul’[q Laﬁube/a.

Swreat Address (P.Q. Box Number is Not Acceplable
845o -4 = e O STREET

Cmgoc

a Karond FL | $5715 3

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

the obligations of registered agent.

SIGNATURE
Signatura, typed or printad name of regrstered agent and itk f apphcable.

(NOTE: Regrstered Agen signebure requirad when rewstating}

FILE NOW!!I FEE IS $150.00
After May 1, 2008 Foe will be $550.00

9. Election Campaign F
Trust Fund Contribution.

inancing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P - Delele HILE Jchange P Acdition
NAME CHILDS, SU NAME
STREET ADDRESS | 1250 S ST LANE STREET ADDRESS
CITY-§T-ZF BO TON, FL 33486 CITY-5T-71P
e vP ¥ Delcte e YReS 02T & Change (7 Addition
NAME LABARBERA, JOANNE NAME LA BAKD2 A l': ]o#pu €.
STREET ADDRESS | 104 CRICKET HILL CIR. STREETADORESS | 15y CescreT Hour Carel €
CITY-§1-2IP PRINCETON, NJ 08540 Ciry-§1-ziP b\(;ucg,nu NT D 85Yo
TmE T B Dekete e Vieé - PeesipanT B Change (] Addition
NAME LABARBERA, NICHOLAS NAME A
HoLAS
STREET ADDRESS | 1605 SW 20TH AVE, STREET ADORESS L‘: On Lﬂ;ﬁd ’ gg‘:ﬁ-\'— AvE_ -
CITY-S1-ZIP BOCA RATON. FL 33486 CITY-S3-7iP lf"\cg_sﬁ— m Fl— S%LLQ ta
e 1 Delete e ' O Chamge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7- 2P CAY-ST-2PP
MLE 3 Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST- 2P
™ O Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CHY-ST-2IF

12, | hereby certify that the information supplied with this filing does not quéli
indicated on this report or $u ntal report is true and agcurate al
of the corporation or the réceiver or frustee empowered ip€xecute thiy
changed, or on an aitacfiment with in address, with all Sther like eng

SIGNATURE:

e pxemptions contained in Chapter 119, Florida Statutes. | further certify that the information
gnature shall have the same legal effect as if made under oath; that | am an officer or director
gquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

’7%3/0‘3 51 - 8\5:;;-4111 b

| pag Daylima Phone #




