2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P98000072779

1. Enlily Namo

SN REALTY CORP.

Maifing Addross

545 N.W. 26TH STREET
MIAMI FL 33127

Principal Placo of Business

545 N.W. 26TH STREET
MIAMI FL 33127

2. Principal Place of Business - No P.C Box # 3. Mailing Addross

FILED
Jan 29, 2007 08:00 AM
Secretary of State

VR R i

Suite, AplL. #. aic. Suite, Apl. #, alc. 15t MOORE CR2E034 (10/06)
Cily & Stale City & Stale 4. FEI Numbor 0864999 Applied For
65 Not Applicable
2 Country Zip Couniry 8. Corlificate of Status Desired O $8.75 Addtional
Fea Required
§. Name and Addrass of Current Registered Agent 7. Name and Address of New Regliterad Agant X
Name

MARIA, SREBNICK

545 NW. 26 ST.

Strect Address (P.0. Box Number is Not Accepiable)

MIAMI FL. 33127

City

FL ' Zip Code

8. The above named antity submits this statement for the purpose of changing its rogistered office or registered agent, or beth, in the Stato of Florida. | am familiar with, and accept |

tha obligations of registored agent

SIGNATURE

Signaiura, lyped of prinled name of regisiered agenl and lite ¢ anplicable.

(NOTE: Ragsiered Agent signalure required whan rainstaing}

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fea WIill Be $550.00
Make Check Payable to Florlda Departmer:t of State -

DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [} Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC GFFICERS AND DIRECTORS IN 11
THLE D 1 Delele THLE CJ Change ] Audition
NAME SREBNICK, MARIA N RS 075
SICTAORLss | 545 MW, 28TH STREET STRICY ADORY S5 02012, 0780053023 1501, 10
civ-siap | MIAMIFL 33127 SiY-S1-2P e AR
TilLE O velete TILE [ Change [ Addilion
NAME NAME :
STREET ATORE S5 STREET ADDRESS
CITY-51-ZIP CITY-S1-ZIP
TITE [ petete TIRE [Jchenge [ Addibon: .
NAME NAMF R R
STREE| ADORE S5 STREET ADDRESS

~ GITY-S1-2IF CITY-8T-2IP
TITeE ] Delele TIHE [J change  [C] Addilion
NAME NAME
STREET ADDRESS SIREET ADDRISS
CITY- ST-ZIP CITY-ST-2IP
ILILE O Delete TIILE [ change ] Aadilion
NAME NAME
STREET ADORFSS STREET ADDFESS
CITY-S1-2P CITY-ST-7IP
e 1 Delete TMLE (O change ] Addilion
NAME NAVE o,
STREET ADDRESS SIREE] ADDRESS -
CNY-SI-ZIP CITY-5T1-2IP .

12. ) hereby cerlify that tho jnformation supplied with this fi
indicated on this report ¢r supplemantal report is 1r nd Accurate and that my signature shall havo the samo le
of the corporation or th¢ recoiver or trusiee ompatvered
if changad, or on an chmont wnh?waddre 5, witl

SIGNATURE; Nstria

owerod.

does not qualify for tha exemplions conlainod in Section 119, Florida Statutes. | furthar carufy thal tho information

execule thig reporl as required by Chapter 607, Flon 2 Statutes: and that my name appears in Block 10 or Biock 11

it g,ae@u,a/a\ 094-6727\

al offoct as if made under oath; thal | am an officer or director

.2

05-G 763424

EIGNATURE AND TYPED OR PRINGED'NAME OF SIGMING OFFICER OR DIRECTOR

' anma Phona &

7 Daw /



