2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 243126

1. Entily Name

SNOWS JEWELERS INC

Princizal Place of Business
289 MIRACLE MILE

Mailing Address

299 MIRACLE MILE

FILED

Mar 12, 2008 08:00 AV

Secretary of State

299

MIRACLE MILE

SNOW JR., EDWARD H
CORAL GABLES FL 33134

T e H""I »m I‘lll m|| ”III HM Im I‘l“ Hl” |‘|H |‘|H |II|| Im]ll‘ ” lm
2, Principal Place of Busingss - No P.O. Box # 3. Mailing Adgrose

Suite, Apl. #, etc. Suile, Apt. #, gic. 1st MOORE CR2E034 (10/07)

Ciy & State Ciy & Stale 4. FEI Nurmber Appiied For

59-0933661 Not Applhcable
Z Count Z G i
P ouniry P Geantry 5. Centficaie of Status Desired O $8.75 Additional
Fee Reqguired
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name

Street Address (P.O Box Number is Nol Acceptable)

City

FL

Zip Code

SIGNATURE

8. The apove named entity subrmits this statement for tha purcose of changing its registered office or registered agent, or otr, in the State of Flonda. | am familiar with, and accept
the cohgalions of registered agent.

S araioed, Lo o o

e s Al sy vtered agerlu vt e | acploanin

NOTR REQISItran AQerd s i lun faaunfar whgp rirs G gl

DATE

FILE NOW!!' EFEE I8! 5150 00

@. Election Campaign Financi
Trust Fund Centribution.

ng $5.00 May

O Added 1o Fees

Be

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

Tme PD [ Devete ILE ] Changa [ Aadition

NAME SNOW JR,EDWARD H HAME

STREFT ADDRESS | 298 MIRACLE MILE STREE? ADDRESS DOCaN0ESR22E

eTv-s-z® | CORAL GABLES FL CITY-51. 2P (13528 A9-a00a-007 150,00

TITLE SD O Derete TITLE G change (] Addikon

NAME SNOW, JUDITH R. HAME

STREFT ADDRESS | 299 MIRACLE MILE STREFT ADDIRESS

oITY-51-217 CORAL GABLES FL CITY-S1- 219

TIILE T oeete TILE [ change [ Additson

NAME HAME

STREET ADGRESS STRELT ABIRESY

CITY-ST-2P CITY-ST-71P

L O oeiete THLE [ Chgnge [ Addition

NAME HAML

STREET ADDRESS STREET ADDRESS

GITY- ST- 218 CITY-S1-71P

TITLE 3 Daicle TALE [J Crange  [J Addition

HAME NAKE

SIRECY ADGRESS STHEET ADDRESS

Ciry-s1-21 GIy-81- 2P

TME O neiete [3Crarge [ Addilion

NAM.:;-[ "’_JTJ[.» s AT I : T
WSIREET ADDRESS | e o

L CITY-ST- 2P N |- s

it chang

4ed, or on an attachme

SIGNATURE:

ith an address, with ail other |i

& EMPOWEID

12. | hereby certify that the infarmatisn suopiied with tis filing does net gualify tor 1he exemnetions comained in Secnon 119, Florida Staiutes. | further certify hal the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the sane legal aitect as if imade under oath. that | am an cfficer or director
of the corporation or the receiver or trustee ampowered to execute this report as requved by Chapter 607. Florida Statutes: and that my name appears in Block 10 or Block 11

3 /o o8 305145 2948

yi
AND TYPED &R BRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Gata

Dayins Fnonae »




