2007 FOR PROFIT CORPORATION May 02111%0%]‘? 8:00 am

ANNUAL REPORT

DOCUMENT # P05000073982 Secretary of State
1. Entity Name 05-02-2007 90115 023 ***150.00
SNJ SERVICES, INC,
Principal Place of Business Mailing Address
104 E. EUCLID AVE. 104 E. EUCLID AVE. *
TAMPA, FL 33602 TAMPA, FL 33602
B RGO

Suite, Apt, #, etc. Suite, Apt. #, efc. 04252007 Chg-P CR2E034 (12/06)

City & State City & State 4. FE! Number Applied For

04-3816116 Not Applicable
Zip Country Zip Country 5. Certificate of Siatus Desired ] Ei‘;?q::f:;tbnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
v Name
MOCTEZUMA, SONALEE
104 E.EUCLID AVE Street Address {P.O. Box Number is Not Acceptabie)
TAMPA, FL 33602 '
City FL | Zip Code

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

SIGNATURE
.. Signature, typed or printed name of registered agent and titke il applicable, {NOTE: Rogistered Agent signatura required when tginstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign F'inancing $5.00 Mmay Bo
After May 1, 2007 Feeo will be $550.00 Trust Fund Contribution. O  AddedtoFess
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD 3 Delete TNLE : [0 Change  [J Addition
NAME MOCTEZUMA, SONALEE NAME
STREET ADDRESS | 104 E. EUCLID AVE. STREET ADDRESS
CImY-ST-2IP TAMPA, FL 33602 CITY-ST-21P
TIILE O belete MLE {JChange [ Addition
MHAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP
TITLE 1 pekete TILE [ Change  [] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-4P CITY-ST-2IP
Tine U pesete THLE [ Change (] Addition
NAME NAME
STREET ABDAZSS STREET ADDRESS
cay-§1-2Ip CITy-57-7IP
TiTE (3 Dekete TIRLE [ Change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2F
TRE T oelete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDAIESS
CITY-S7-2P CITY-ST-2°

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Flarida Statutes. | further centify that the informatior:
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal elfect as if made under oath: that [ am an officer or director
of the corporalion or the receiver or trustee empowered lo execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with aff other like empowered.

SIGNATURE: }&Xmﬂﬂﬂw YWt Tontman *4-30-07 %3 23S 734

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING WEH OR DIRECTOR Date Daytime Prone #




