2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 18, 2007 08:00 A

DOCUMENT # P01000010120

1. Entity Name
SNAPY COMMUNICATIONS INC.

Principal Place of Busiress Mailing Address
1500 UNIVERSITY DRIVE, STE 117 1500 UNIVERSITY DRIVE, STE 117
CORAL SPRINGS, FL 33071 CCORAL SPRINGS, FL 33071

A O O

04112007 No Chg-P CR2E034 (11/08)

4. FEI Number Applied For
65-1076203 Not Applicable

“

8. Certificate of Status Desired a $8.75 Additional
: , X Fee Reqwred
6. Name and Addrns! of Current Registered Agent { M e T

e
E e
..e 'a; -s':j - l

AVALON, RJ o .
1500 UNIVERSITY DRIVE G DQ NM :E!.;;

SUITE 117 : R
CORAL SPRINGS, FL 33071 TRy

8. The above named eniity submits this statement for the purpose of changing its registered office or reg:sterad agem or bolh in the Stata of Florida, | am famwhar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name ¢f registared agent and title if applicable. (NQTE: Aagistered Agent algnature raquirad whan reinstanng) . DATE
FILE NOW!lI FEE IS $150.00 9. Elaction Campaign F.inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Teust Fund Contribution. [0 Addedto Fees

1. CFFICERS AND DIRECTORS | =N fl’ e
K Lt

TITLE P ' ; WA R

NAME BLASKOFF, KATIN d

STREET ADBRESS | 1500 UNIVERSITY DRIVE, STE 117
CFY-$T- 2P CORAL SPRINGS, FL 33071

THLE VP

NAME BLASKOV, NIKOLAY

STREET ADDRESS | 1500 UNIVERSITY DRIVE, STE 117
ory-sT-2p | CORAL SPRINGS, FL 33071

TITLE S

NAME AVALON, RJ

STREET ADDAESS | 1500 UNIVERSITY DRIVE, STE 117
CITY-ST-2F CORAL SPRINGS, FL 33071

TITLE

NAME

STREET ADDRESS
CITY-ST-ZP

e
NAME .
STREET ADDRESS .
CINY-$7-21P I

TITLE
NAME

STREET ADDRESS oo
GITY-ST-ZIP BRI R

. .ggis

E
;!‘ii;‘kﬁy

12. | heraby cerify that the information supplied wit this flllndg does not qualify for the exemptions contained in Cnhapter 118, Florida Statutes. I further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an cifficer or director
of the corporation or tha receivgr or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed. or on an attachmemt r an address, with all other like empowered,

- b qeu B wh

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate 7 Daytima Phone #

SIGNATURE:

Secretary of State




