2008 FOR PROFIT CORPORATION S FILED-

ANNUAL REPORT _ Apr 04,2008 08:00 AT
DOCUMENT # J90628 CRAERTE \ Secretary Of State

1. Entity Name .
SNOW WHITE AND THE SEVEN DWARFS, INC.

Principal Flace of Business Mailing Address

(/0 GILBERTO S. FAGUNDO C/0 GILBERTO S. FAGUNDO
2400 W. 56TH ST, 2400 W. 56TH ST.
HIALEAH, FL 33016 HIALEAH, FL 33016

ARG b

04022008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE — T

65-0056117 Not Applicable

$8.75 Additional
Fee Required

8. Certificate of Status Desired O

6. Name and Address of Current Roglatered Agent

vl | DO NOT WRITE
HIALEAH,FL 33006 | T e IN THlS SPACE

8. The above named entity submits this statement for the purpose of changing lts registered office of registered agent, or bath, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registarac ageni ana ik if appicable {NOTE: Regtsiered Agent signatura requinad when rENSIzLNg) DATE

9. Election Campaign Financing . $5.00 May Be
Aﬂ.i!: %E,ﬂ‘?%gappeaizﬁ'f .3250.00 Trust Fund Contribution. [0  AddedtoFees

0. OFFICERS AND DIRECTORS . |

e PD

NAME LEAL, RIGOBERTO
STREET ADDRESS | 2400 W 56TH STREET
CITY-ST-2IP HIALEAH, FL 33016

we | LEAL CARMEN M 04/15709-B0053-012 150,00
STREET ADDRESS | 2400 W 56TH STREET :
CITY-ST-ZP HIALEAH, FlL. 33016

TITE 18]

NAME FAGUNDQ, CARMENT
STREET ADDRESS | 2400 W 56TH STREET
CiTY-§T-ZP HIALEAH, FL 33016

DO NOT WRITE

IN THIS SPACE

\

STREET ADDRESS | 2400 W 56TH STREET

CmY-ST-2IP HIALEAH, FL 33018

STREET ADDRESS

CITY-§3-2IF
indicated on this report or supplemeptal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha raceiver orfrustea empowezgltlzi th executs this report 8s required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Bloek 111f

e I I

TMLE I

me :

NAME

STREET ADDRESS : - )

CITY-ST-2P . . - . C L .
changed, of on an attachment withyan addregs, witl other like empowered.

NAME FAGUNDO, GILBERTO S

NAME

42. \ hereby certify thal the information suppiied with this ﬁi}_:? does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further centify that the information
SIGNATURE:

e 4’/3405 JFOS- 5592050

)
s?m\rune AND Wﬂ fin fnm’en NAME OF SIGNING OFFICER OR DIRECTOR Dayiime Pone &
i Vi



