o FILED

~3008 FOR PROFIT CORPORATION - Jun 18,2008 8:00 am
ANNUAL REPORT __. Secretary of State

DOCUMENT # S16707 06-18-2008 90001 014 ***150.00
1. Enoty Name
SILVER LADY, INC.
Principal Place of Busingss Mailing Address Q“l\! Qov-
224 N.E. 15T AVENUE 224 N.E. 15T AVENUE
HALLANDALE, FL 33009 HALLANDALE, FL 33009 .
L U0 R BB URTRARIT
Suite, Apl. #, eic. Suite, Apt. 4, elc 06062008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Numbaer Applied For
65-0229816 Not Applicabie
Zip Cauntry Zip Country 5. Certificats of Stalus Desired 0 Ei.gg]a:i:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Nama — - e

SOFFER, EZRA

3408 N.E. 210 LANE Street Address (P.O. Box Number is Not Acceptable)
N MIAMI BEACH, FL 33180

Cily F L Zip Code

B. The above narmed entity submitg this statement for the purpose of changing ils registered office or registered agent, or both, in the Stais of Florida. | am familiar with, and accept
the obligations of registered agént .

SIGNATURE
Signalure, lyped or printea r\ame_o! regter=a agent and litle | applicable (NOTE Regrslereg Agant $ig0-alure edun a0 when fsngtanng) DATE
::,-, FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
! Due by September 12, 2008 Trust Fung Contribution [] Added 1o Fees corporation did not receive the prior notice.
.4, S
[T 10, .QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Time D : 1 Delete i3 DO Crange {7 Andition
- NAME SOFFER, EZRA - NAME
STREET ADDAESS | 3408 N.E. 210 LANE* STREET ADDRESS
CITY-ST-2IP N MIAMI BEACH,-FL 33180 CITY-§1-21P .
TITLE - ] petele TITLE T Change  [T] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TITLE [&) Change [ Addition
RAE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-ST-2IP
THLE O Derete TITLE [ Change [ Aadition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2iP
TILE O peleie TITLE O change  (J Addilion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2if CIT¢-ST-2IP
TILE O pelate TITLE ] Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§1-2IP CIrY-§i-2p

12. | hereby cerlify that the information supplied with this hling does n
indicated an his report or supplemeantal reporis true and acaur.
of the corporation or the recever 4 trustee empowerad 10 exec
changed, or on an attachment an address, with all other lik

SIGNATURE: __°© - éP[/é/b g-

smmrunE{KND mbfn OR PRINTER HAME OF snc;ﬁrf OFFICER OR DIRECTOR

udlffy for the exemplions contained in Chapter 119, Florida Statutes. | further cerlify that the information
nd $hat my signature shall have the same legal effect as if made under cath; thai | am an officer or direclor
nig rgpont as required by Chapter 607, Flonda Stamtes; and that my name appears in Block 10 or Block 11 if
m efed. i

Dayhme Phone #

o 7 o



