LRI 9

FILED

2008 FOR PROFIT CORPORATION Jan 11, 2008 08:00 A

ANNUAL REPORT

DOCUMENT # H94232

1. Entity Name
SN'S ENTERPRISES, INC.

Principal Place of Business Mailing Address
1233 SE 11 AVE 1233 SE 11 AVE
DEERFIELD BEACH, FL 33441 DEERFIELD BEACH, FL 33441

LR AV RO A

01082008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE Par=To—— ApaFa

59-2638967 Not Applicable

N $8.75 additional

5. Certificate of Staius Desirad ;
N Fee Required

f -

6. Name and Address of Current Ragistered Agont

LOPEZ, JEAN M DO NOT WRITE
DEERFIELD BEACH, FL 33441 IN THIS SPACE

8. The above named ently submits this statement for the purpose of changing its registered oifice or ragistered agent, or both, in the State of Fiorida. | am lamiliar with, and accept
the chligations of registored agaent.

SIGNATURE
Signaiure, typad o prnted name of regrsiaed agant and utie «f Eppecab {NOTE. Rogmstanad Agen signatune requrred whan renstatng DATE
FILE NOWII! FEE 1S $150.00 9, Eiaction Campaign Financing $5.00 may Be
Aftor May 1, 2008 Feo will be $550.00 Trust Fund Contribution, 0  Added to Fees
10. OFFICERS AND DIRECTORS ]
TIME PVST
NAME LOPEZ, JEAN M

STREET ADDRESS | 1233 SE 11 AVE
CITY-$7-21P DEERFIELD BEACH, FL. 33441

TILE
— WOOO0T 73941

711414 ANE B0 1 2 o
CITY-S1-ZIP 1/714.08-80002-012 158,75
TITLE
NAME

st DO NOT WRITE

_ IN THIS SPACE

NAME
STREFT ADDRESS
Ciry-SI-2Ip

THLE

NAME

STREEY ADORESS
Cirv-81-4p

TITLE

NAME

STREET ADDRESS
Ciy-81-2F

12. | haraby certily that tha information supplied with this filing does not qualify lor the exemptions cortained in Chapter 119, Florida Statutes. | further certity that the information
indicaled on this repari or supplemenial report is true and accurata and that my signature shall have the same legal efiect as if made under oalh; that | am an officer or director
ol tha carporation or the receiver or trusiog empowered 10 axecyye this report as reguired by Chapter 607, Florida S1atules: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentwjth an address, with gl gher likgfempowsrad,

TE4m-nIHE CofE 7 [-8-08 Qsy 9 2443

816HAG OFFICER OR DIRECTOR Date Daytare Prions #

SIGNATURE:

'ED OR PRINTED NAME




