2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # H14778 Jan 28, 2008 08:00 AN
1. Entity Name S
ecretary of State

S.N.S. AERO FLORIDA, INC.
Purcipal Place of Business Mauling Acigress
% PHILIP 8. SCHWARTZMAN % PHILIP S. SCHWARTZMAN
8553 S.E. BANYANTREE ST. 35 MIMOSA DRIVE ’
2. Procipal Place of Businoss - No PO, Box # 3. Mailng AdSios

Suite. Apl. #, ele. Suile Apt #, ec. 1st MOORE CR2E034 (1 OI’OT)

Ciy & State City & State 4. FEi Number Appited For

73-6501210 Not Apulicable
2P Cauntry “p Couniry 5. Certilicate of Status Dasirad O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regiatered Agent

Name

gg%\ﬁéAgTBZAMNAY%I\I]DTHAEE E-?-'r Street Address (P.O. Box Nember is Not Acceptabla)
HOBE SOUND FL 33455

City FL Zip Codgs

8. The aoove named antty submits this statement for the purpose of changing ns registered office or registered agent, or noth, in the Simte of Flonaa. tam familiar wih, and accempt
the obhigalions of registerad agent.

SIGNATURE

S anante, tped o orered pana M reg Slerad nnect and e |9 canmg IRNGTE Fegis a0 AGEr | BTNty regquirB s wiai -errsinur g DATE

9. Election Campaign Financing $5.00 May 8e
Trust Fund Contribution, [} Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e P . 3 Desere TITLE ] Change [J Aodnion
A SCHWARTZMAN, PHILIP S, NAME UUDDHH 12 TRS
STREET ADDRESS | 8563 8. E. BANYANTREE ST STREET ADDRESS 2 7014 AR i 7:,__1- PR
are-st27 | HOBE SOUND FL oty-Srar 02704703~ 3L 112012 150,00
Tk ] 3 parete TINLE Tl change ] Additon
HAME SCHWARTZMAN, JOHN E. HAME
STREFT ADDRFSS | 8563 8. E. BANYANTREE ST STRFET ADDRESS
oTY-5T- 21 HOBE SOUND FL GITY-5T-2IF
Tt T D paete TIMLE ) Change {7 Addition
HAME SCHWARTZMAN, ROBERT 8. . '_WJE
STRZET ADGRESS | 8553 S.E. BANYANTREE ST - " STREET ADDRESS
CITY-ST-217 HOBE SOUND FL CIry-$1-21P
TILE [ Deiete 11113 O Change (7 Addution
NEME HAME
STRZET ALGRESS STREET ADDRESS
GITY-SI-21P LT -ST-2IP
HE ] peete LE ) Changs (] Additon
HAME HEME
STRZLT 4GDRESS SIRCET ADDRESS
oITY-ST- 218 CITY-ST-ZIP
s ] Deigte me T change (O Agdiban
NEME HAME
STREET AGDRESS STREET ADDRESS
SIY-ST-219 CIY-ST-2IP

12. | hareby cenity that tha informaticn supglied vath this filing does nct qualify for the exemptions contained in Section 119, Flerida Statutes | further certify that the infarmation
ind:cated on this report or supplemental repart is true and accurate 3oz that my signature shall hava the same legal eftect as if made under oath: that | am an officer or director
ot the cargerasion or the receiver of trusiee empowered o exe this repor as required by Chapier 607, Florida Siatutes; and that my name appaars in Block 10 or Block 11

if changea, or on a q nmem Mthjpad s with ail g lixe: empowered.
SIGNATURE: |

[retovatap . 5. Schwailzenw 510774 573

SIGNATUAE AND TYPED OR PRINTED NAME OF SiGRlNG OFFICER QR DIRECTOR Cae [ /J Lf h? g Dayiog Foona e

'3<:$




