FILED
2007 FOR PROFIT CORPORATION Mar 01, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000025962 03-01-2007 90003 046 *<158.75

1. Entity Nama

SNOW MASTER EVAPORATIVE SNOW SYSTEMS, INC.

Principal Place of Business Mailing Address
9715 W BORWARD BLVD SW 217 3481 COUNTY RD 93 40026255
PLANTATION, FL 33324 ANDERSON, AL 35610
L IRHCALARA DN AR

11054 (oinde, Roud 71 | 11654 Loueks Road T

Suite, ApL. #, elc. ! Suite, Apt. #, efc. ! 02222007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Apptied For
Lew r\orl'-an , Lexran-Or\ AL 65-1084014 Not Applicable

é%(p(:; P CDUE')“"S A z%f)qu 8 Cowg An 5. Cerificate of Status Desred " Eese;fq Addiiaral

6. Name and Address of Current Registerad Agent 7. Name and Address of New Ragistered Agent
Name i
CORPQORATE CREATIONS NETWORK, INC. e Add’:ﬂf (i t‘)ﬂ;‘N L?;-e %;\. iﬁi poa
11380 PROSPERITY FARMS ROAD #221E re ress (<.0). Box fum o
PALM BEACH GARDENS, FL 33410 13784 Exptice Lang
N City Nalhna&or\ FL l Zip Cod? s

8. The above hagned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations™af regisi§red agent.

IGNATURE
5 Signaiure, typed or prinfed name of regw and title if applicable. {NOTE: Registered Agenl signature raquired when reirstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 Moy Bo
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. 0  Aaddedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO COFFICERS AND DIRECTCRS IN 11
TMLE P {1 oeiete i ¢ irChange (] Addition
NAME GUERRA, FRANCISCO NAME Curpea , FRAMNCISLO
= 1
STREET ADDRESS | 3481 COUNTY RD 93 STREETADDRESS | 1100, %5 (Coondy Road 153
orv-s-2f | ANDERSON, AL 35610 oS | e vine,bon | AL BEGHE
TILE [ Delgte THLE [ Change  [] Adgition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIy-$T-2P CTY-ST-2IP
THLE [ Detate TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE [ Delete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIy-§T-2IP
TITLE 7 Delete TITLE [ Charge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-S7-2IP
nLE 0] elete t: O Change [ Adgwion
NAME NAME
STREET ADDRESS STREET ADDFESS
CIy-sT1-2IP CIy-s7-2IP

12. | hereby certity that the information supplied with 1his filing does naot qualify for the exemptions comained in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal ettect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered o execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on wiTh an address, with all other ke empowered.
SIGNATURE: L an 4 ).1 —_— ‘;ZnNoiscD (\OUE@(?—A 251,-229-555]
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Prone #




