- FILED
A 2006 FOR PROFIT CORPORATION Jun 08, 2006 8:00 am

ANNUAL REPORT 3 Secretary of State

DOCUMENT #3516707 06-08-2006 90001 009 ***150.00
1. Entity Name
SILVER LADY, INC.
Principal Place of Business Mailing Address S
224 N.E. 15T AVENUE 224 N.t. 15T AVENUE . 4 0 []9 5 0 4 2
HALLANDALE, FL 33009 HALLANDALE, FL 33009 T ’
P s |[IlN NN EEARIORNAIL
Suile, Apt. #, etc. Suite, Apt. #, elc. 02022008 Chg-P CR2EG34 (11/05)
City & State City & Stawe 4, FEI Number Applied For
: e —_— . e - - -65-0228816. comm e — -~ — —]~fNot Applicable
Zip Country Zip Country " . $8.75 Additional
_ §. Ceriificate of Status Desired O Fee Required onal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name .
SOFFER, EZRA
3408 N.E. 210 LANE Street Address (P.O. Box Number is Not Acceptable)
N MIAMI BEACH, FL 33180

-

3

. ) /7 )4 - Citg . FL [ 2 Code

‘8. The above named Entity submits this slale Jant for the purpuse of changlng its reglslered oﬂlce or reglstered agent or both, in the State of Florida.. 1 am lamtltar wnh and accept
‘the obllgalrons of {eglstemd agenl ‘7 [T . -

SIGNATURF "f"ﬂ/‘\ﬂ\ [ , T ‘.‘ :_ 1“—‘1 R S/ﬂ.g/gé St

o

Sinr\atw(ftyped‘?' printed name of rugigz,ireu fgem ‘and Litle Il epphcable. {HOTE: Regisigred Agant sigaature required when reinsiating) ’ ¥ pate i
FILE NOW!II FEE IS $150.00 8. Elsction Campaign Flnancmg . _ 1 $5.00 MayBe
After May 1 2005 Fee will bnﬁSSD .00 Trust Fund Contribution, ‘: a Added to Fees
107 T h. .. £ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me gL D - 1 Delete ImE O thange ) Agdition
“NAME SOFFER EZRA NAME ,
STREET ADDRESS | 3408°NLE. 210 LANE STREET ADDRESS
3
cry-sr-ap (N MIAMI BEACH, FL 33180 CITY.ST-2IP
TITLE I pelete ME | {O Change [T Addition
NAME ) NAME
STREET ADCAESS STREET ADDRESS
CITY-ST-Z% CITY-ST-2P
[[HT - - - e [ Delate . me L _ [ Change [ Addition
NAME NAME ' -
STREET ADORESS STREET ADURESS
CiTY-ST-29 . . eiTysI-2p )
e O Oelele me [charge [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2P CITY-S1-2P,
TITLE 0 Detete me - [ change [ Addition
INAME NAME
STREEY ADORESS STREET ADBRESS
CITY-ST-2P ) CiTy-S1-27
TmE 00 pelete e o - O crangs (7 Adeition
NAME - - . .. . e
STREET ADDRESS | «~-i- - oo . . . o o - STREET ADDRESS I : e
CITY-51-2P , “f ovsiaeT |- : S -

12. | heraby ceortily that the information sugplied with this fitin ¢oes ‘rlot! qualify for the exemptions. contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplerneptal report is true and dccuratefand that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or,(rustee empowered 0 exgcule this report as required by Chapter 60? Flonda Slatutes and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with,an address, with all othertike’ empowered.” ) 7

ﬁx

SIGNATURE: < AWL& - ' 5’ / 9 / 04,

SIGNATUII?’AND TV‘ED OR PRINTED NAME OF, SIGNING OFFICER OR DIRECTOR Daytime Phona #

[ s

~ 7




