2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # S70489

1. Entity Name

SILVER POND, INC.

Principal Place of Business

4285-4293 NORTH STATE ROAD 7
LAUDERDALE LAKES, FL 33319

Mailing Address

4285-4293 NORTH STATE ROAD 7
LAUDERDALE LAKES, FL 33319

FILED
Apr 30,2007 8:00 am
ecretary of State

04-30-2007 90440 003 ***150.00

. QYUIVLLY

LT

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apl. #, etc. Suite, Apl. #, etc. 04212007 Chg-P CR2E034 (12/06)

City & Stale Cily & State 4, FEI Number Applied For

65-0277815 Not Applicabie
zp Country Zie Country 5. Centificate of Staius Desired ] $8.75 A.dditional
Fee Required
6. Namg and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name

YUEN, YAM K

4285-4293 NORTH STATE RQAD 7 Street Address {(P.O. Box Number is No1 Acceplable)

LAUDERDALE LAKES, FL 33319

Zip Code

Cily FL

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

SIGNATURE

Signalute, typed of printed name of ragistered agenl and title ¢ applicable. (NOTE: Registarad Apant signatura raquired when reinstating) DATE

9. Eleclion Campaign Financing
Trust Fund Conlribution.

$500 May Be

FILE NOWII! FEE IS $150.00
Added to Fees

After May 1, 2007 Fee will be $550.00

10. QFFICERS AND DIRECTGRS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11

TITLE PS 3 pelete TNLE [ Change [ Addition
NAME YUEN, YAM KIN NAME

STREET ADDRESS | 4285-4293 NORTH STATE ROAD 7 STREET ADORESS

CITY-ST- 2P LAUDERDALE LAKES, FL 33319 CITY-5T-2IP

TITLE VPT O pelere TILE [OJchange [ Addition
NAME YUEN, YAM FEI NAME

STREET ADDRESS | 4285-4293 NORTH STATE RCAD 7 STREET ADDRESS

CITY-57-2IP LAUDERDALE LAKES, FL 33319 CITY-ST-2P

TITLE [ pelete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST.2IP CITY-ST-2P

TITLE [ pelete TITLE [ change 1 Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE O oelete TITLE [Ocrange [ Addition
NAME NAME R

STREET ADDRESS SIREET ADDRESS -

CITY-ST-2IP CIY-51-219

TILE O pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-Si-2IP CITY-ST-2IP )

12. | hereby certify that the informalion supplied with this filing does not qualify for the sxemptions contained in Chapler 119, Florida Slatules. | further certity that the information
indicated en this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofiicer or director
of the corporalion or the receiver or Irustee empowered o execute this reporl as required by Chapter 807. Florida Statutes: and that my name appears in Block 10 or Block-11 if
changed, cr on an allachment with an address, with all other like empoweqRd. -

SIGNATURE: - & /207

ME OF SIGNING OFFICER OR DIREGTOR Data 4 / Daylime Phone #




