2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ‘ Apr 09, 2007 8:00 am

DOCUMENT # P03000015237 ecretary of State
1. Entity Nam
SNStyDEVeELOPERS, INC. 04-09-2007 90060 029 ***150.00
Principal Place of Business Mailing Address
1300 CONNIE AVE. N. 1300 CONNIE AVE. N. 2w -
LEHIGH ACRES, FL 33971 LEHIGH ACRES, FL 33971
S T T R IR R AOATIOER
Suite, Apt. #, elc. Suite, Apt. #, efc. 03242007 Chg-P CR2ZE03 (12/06)
City & State City & State 4. FEI Number Applied For
56-2322810 Not Applicable
Zip Cauntry Zip Country 5. Certificate of Status Desired | Ei'ggqlﬁg:;"‘mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
Name -
BURKE, PAULA M HeriBERTO SAEZ
2930 SW 1ST PLACE Street Address (P.O. Box Number is Not Acceptable
CAPE CORAL, FL 33914 L1300 Connie Ave /!)
City Zip Cod
YeH IcH AerES FL | %235,
8. The above named enj¥ this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
it &, ¥yped or ponted name of registered agem and 1tie f apprcabie. {NATE:
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. (N Added to Fees
10. OFFICERS ANDC DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME D [ Deletn TITLE [1Change  [) Addition
NAME SAEZ, HERIBERTO NAME
STREET ADDRESS | 1300 CONNIE AVENUE STREET ADGRESS
CITY-ST-2P LEHIGH ACRES, FL 33971 CITY-S1-2P
Tme PT O Delete TILE O change [ Addition
NAME SAEZ, HERIBERTO NAME
STREET ADDRESS | 1300 CONNIE AVE N. STREET ADDRESS
CITY-51-2P LEHIGH ACRES, FL 33971 CTY-ST-2P
TILE ) [ pelete 1TLE O change [ Addition
HAME SAEZ JUANC NAME
STREET ADDRESS | 6631 WESTWOOD ACRES STREET ADDRESS
EITY-51-2P FORT MYERS, FL 33805 CiTY-51-2P
HILE S [ Delete TITLE [JcChange  [J Addition
NAME GARCIA, JUAN | NAME
STREET ADDRESS | 8O3 JOEL BLVD. STREET ADDRESS
CTY-57-2P LEHIGH ACRES, FL 33971 CiTY-51-2P
TNLE ] peete THLE [T Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
TME [ pelete TE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P LITY-41-2P

12. | hereby certify that the information supplied with this f|||nr? does not qualify for the exempticns contained in Chapter 119, Fiorida Statutes. 1 further certify that the information
indicated on this report or supplemental repad accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporanon or the receiver or try, ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

With all other ke emppowered.
SIGNATURE: = D ; HERIBERTO Snez .5 307 {mﬂ?ﬂ\’f‘/ g0/
PEC OAAR IE OF SIGMNG OF FICER OR DIRECTOR P,eESIEEZJT Daytsme Phone #




