2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # sa7545 Aug 09, 2006 08:00 Al
1. Entily Name
Secretary of State
SILVER KNIGHT INSURANCE, INC.
Prncipal Place of Business Mailing Address
9087 TAFT ST. 9087 TAFT ST.
e e H"Hl’l m |‘|H ‘lll’ |HH |‘||'IH)I||” |l|w|” |‘|” |‘|” |m|||' ” ‘Il‘
2. Poncipal Place of Busingss 3. Mailing Address
Suite. Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
Cny & State City & State 4. FEI Number Apied For
65-0261033 Not Applicable
Z'P Cauntry ap Country 5. Certilicate of Status Desired O ?i'gg“ﬁ?:ci’“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gggy?Eth'?lgEEgTH J Street Address (P.O. Box Number is Nol Acceplable)
PEMBROKE PINES FL 33024

City FL Zip Cooe

8. The above named entity submits this statement for the purpose of changing its registerea affice or regusterad agent. or both, in the State of Flarida. | am famihar with, and accept
the obligations of registerad agent,

SIGNATURE

Signatute. typrd of preiten nami of registered agant sna uiie il apphcalse {NOFE: Regrstoien Agent signatre feuuinsd when remstating) DATE

9. Election Campaigr Financing — $5.00 May Be
Trust Fund Contribution.  []  Added o Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T Detete TIILE [ Change [ Addition
NAME BERMAN, KENNETH J NAME D005 73909
STREET ADDRESS | 9087 TAFT ST. STREET ADDRESS 13417 3; :E B :1 }l I'-?"l]ijE! 55!-_'[_ DD
vy -51- 2P PEMBROKE PINES FL 33024 CITY-ST-2iP
3 ST O Delete TIiLE . [ change [ Acdilion
NAME BERMAN, JANET H HAME
STREET ADDRESS (9087 TAFT ST. STREET ADDRESS
CIry-ST- 2P PEMBROKE PINES FL 33024 CIry-5T- 21
TILE [ Delete HILE [] Change [ Addition
HAME HAME
STREET ADDHESS STRLET ADDRESS
CITY-§1-2p CITY-57-2IP
TIiLE O pelete ILE [J Change  [] Addilion
NAME HAME
STAEET ADDHESS STREET ADDRESS
CITY-51-2IP CiTy-5T- 2P
TITLE O Delete TILE [ change  [] Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-71P CIY-ST- 2P
TITLE O pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-7IP CITY-ST- 21

12. | hereby cerlify that the informalion supplied with this iling does not qualily for the exemptions contained in Section 119, Flonda Statutes. | further certify that the information
indicared on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an otficer or direclor
of the corporation ar the recever or trustes empowergdio execuls this reporl as reouired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed. ar on an attachment with an adaress, wif il other ke empowered.
SIGNATURE: &m//%7 fres  VewnerhT bl €/

[ SIGNATURE AND TYPED 8R JRINTED NAME OF SIGNING o#acsn OR DIRECTOR Dats 4\ W_y&- éﬂm 2( (g Y




