2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT #M57683 “, 7
1. Entity Name - , DIVS ECRLTARY C:’ o IATE
SNOW PEAS INTERNATIONAL, INC. ISION OF CLRPGRATIONS

08SEP 18 PN |: 1,1,

Principal Placa of Business Mailing Address
2289 NW 82ND AVE. 2289 NW B2ND AVE,
MIAMI, FL 33122  US MIAMI, FL 33122 US
Y B RS 0 AT AR ER RN
9420 NW (21 Strect QA0 N W R4h Streef
Suite. Apl. #. sic. Sufte. Apt. #. elc. 07152008  Chg-P CR2E034 (12/06)
City & State City & State | 4. FE1I Number Applied For
YMiami PFL Miami L 65-0008281 Nol Applicable
32% | by (P Couniry gr':a ) zb Country 5. Canlificate of Status Desired O Efezgqadr:dmm'
. Name and A of Current Reg d Agent 7. Name and Address of New Registered Agent
Name .
NG, PAKC
2289 NW 82ND AVE. Street Address (P.O. Box Number is Not Acceptabte)
MIAMI, FL 33122
City FL I Zip Code

8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agert.

SIGNATURE
Signatura, yped o pratad name of regsterad agenl and titks i applicable. (NOTE. Rerstersd Agent signatua required when rensiating) DATE
FILE NOWII! FEE 15 $150.00 9. Blection Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b), F.S., the

Due by September 12, 2008 Trust Fund Contribution. O  Added o Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PRED 7 Delete THLE E’ﬁnoe [ Addition
NAME NG, PAK C NAME
STREET ADDRESS | P.O. BOX 227634 smeETaoRess | DO N W (2+H Erect
CITY-ST-2IP DORAL, FL 33122 CITY-ST-2IP Miam| £ A3 2l
TLE 3 petete TILE _ [ Chiange L__| Addition
:’:eirmwss :::g'rwunﬁss 1L":|1-:=524|-r_1 1

0.0 AN - 3 i

e s e o 09/23/08--01014--014 %152, 75
TME ’ [ pelete LE CJchange [ Addition
NAME NAME
STREEF ADDRESS STREET ADORESS
CITY-§1-2P CITY-S1-21P
TILE 3 petele TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-20P CITY-ST- 2P
TME O Deele TILE [ Change  [T] Addition
RAME NAME
STREET ADDRESS STREE! ADDRESS
CITY-ST-ZIP 1 CITy-§1-2IP
TITLE 3 Delele TLE [ Change [ Addition
HAME NAME
STREET ADORESS { STREET ADDRESS
CITY-ST-2IP cIry-51-21P

12. Fheraeby cerify that the information suppllsd with this l|||n does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further cenufy that the information
indicated on this report or supplemental report is true al accurate and that my signature shall have the same legal sffect as if made under aath; thal | am an officer or director
of the corparation or ihe receiver or trustee ermpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE: /—FZ:;’ = T-1c~ 2608

ZIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREC TOR Date Daytwne Phone #




