2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 05,2007 08:00 A

DOCUMENT # 263744 Secretary of State

1. Entity Name
SNAPPER CREEK MARINA,INC

Principal Place of Busingss Mailing Address
CORAL GABLES, FL 33156-4216 US CORAL GABLES, FL 33156-4216 US

11790 SNAPPER CREEK RD 11190 SNAPPER CREEK RD !
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6. Name and Address of Current Reglstered Agent
SKRLD, INC. ‘ s
201 ALHAMBRA CIRCLE o ,;_ DO NOT WR]TE
SUITE 1102 o
CORAL GABLES, FL 33134 - IN THIS SPACE

- B. The above named entity submits this statement for the purpose of changlng its reglslered office or reglstered agent or bolh m the Sta!e oi Florida. | am famitar with, and accepl
ine obhgatlons of registered agent--- - - - -- - e - e el -
I : :

SIGNATUHE .
Sipnature, fyped or printed name of regsiared agent and title ¥ appocable {NOTE. Regrslered Agen: signalure required when remslating) DATE | |

. e NOWIII CEE 1S 5150 oo ~ 9! Election Campaign Financing $5.00 may Be
1After May 1, 2007 Fee will he $550.00 Trust Fund Contribution. O AcdedtoFees

10, OFFICERS AND DIRECTORS | )
we - | PD . . S ! _
NAME MASE, CURTIS J : R L
STREET ADDRESS | 5505 ARBOR LANE ‘ SO o
orv-s26 | MIAMI, FL 33156 IR fn:u:;:"u:uja'qmmj

1o k N u4 13fn”‘~'3|JDu':l D::ra 150,00
NAME | OLEN, RANDY J. )
STREET ADDRESS | 10725 LAKESIDE DRIVE R -
cry-si-¢ | CORAL GABLES, FL 33156 B

TINE D .
HAME HASSAN, JOE o f

STREET ADDAESS | 10950 OLD CUTLER ROAD .o

crr-s1-2p | CORAL GABLES, FL 33156 B DO NOT WRITE
me - D

NAME JUNCADELLA, JOSE o ( IN THIS SPACE
STREET ADDRESS | 5295 FAIRCHILD WAY S
crv-sT-2r | MIAMI, FL 33166 L

TITLE : S e ] ] : o - « ,‘ |
NAME U ‘ . :

STREETADDRESS | * % svws * oy s e -
1 omvestae [t s otg

o

nem e e e e ms ma

i

¥ AR
i
I PR - !
BigawE .
i
t

'} ~RITLE .
WE i l...::‘bn».-.._-‘-. W
' SrREETADOHESS ST e SR |
ory-seae [ ’ T . . ‘
|
|

et ey be x e e -‘“.T B S R A

Eony emmne s i, e e e b

e h

R e

S S IRTLTS B S PR SR

gl I = v
12. | hereby certify ihat the information suppiied with this filin g doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenlity that the m!mmatuon
accurate and thal my signature shall have the same legal effect as if made unger oath; that | am an o'ficer or director

ogk 10 ¢r Block 114
«;é,-'

SIGNATURE AND TYPED OR PRINTED NAME CF $IGNING OFFICER OR DIRECTOR ~y Date Daytima Phone £

" indicated on this report or supplemental report is trug an
of the corporation or the receiver or trustee empowered to execule this report as reqwred by Chapter 607, Florida Statutes; and that my flame appears i
changed, or an an attacnment with an address, with all other like empowered.

SIGNATURE:




