2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # P02000020731 Feb 08, 2006 08:00 AM
*- Entiy hame Secretary of State
SNOWHILL, INC. ry
Principat Place of Business Mailing Address
19501 W, COUNTRYCLUB DR. 19501 W. COUNTRYCLUB DR.
SUITE 213 SUITE 313
MIAMI FL 33180-2472 MIAMI FL 33180-2472
i E AR
2. Principal Place ot Business 3. Mahng Address
Suite, Apt. #, ete, - Suite, Apt. #, efc, 15t MOORE CR2E034 (10/05)
Ty & State City & Slate ' " | 4. FEr Number Applied For
04-3617883 | INot Apsiicat
Zip Country Zp Country 5. Centilicate of Staius Desired O gi'gesqiﬁf:;ﬂ‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Aegistered Agent '
’ Name -
?giEOGSE\[&I %EJDR ESBI-A’ P.A. Street Address (P O. Box Number s Not Acceptabie)
4TH FLOOR
MIAMI FL 33145
Oy - FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regittered office or registered 2gent, or both, in the State of Florida. 1| am famifiar with, and fulaacly
the obiigations ol registered ageant. -

SIGMATURE - -~
Signature, lyped or printed name af regislgred agenl and kil f applicable (NCTT Regigiered Agent sfgrature raqrred whah reinstating} DOATE

FILE NOW!! FEE IS $150.06 =~
“After May 1, 2006 Fee Will Be $550.00
Make Check Payabie to Florida Department of State

Trust Fund Contrioution. T Added to Fees

9. Election Campaign Financing $5.00 may £

10. OFFICERS AND CIRECTORS 1. ADDITIONS /CHANGES T0 OFFICERS AND DIRECTORS IN 14
TILE FSTD 7 getete HRE O3 change  THace
HAME SNOGHOJ, VIGGO A LIRONNG4 25329 i}
SIREETARDALSS 118507 W, COUNTRYCLUSB DR, 5.#313 STREET ODRFSS 02-18/06-80094-011 150,00
omy-sT-ZF | AVENTURA FL 33180 CIIY-ST-2P

s Mo J mie - [ change [ As"
MAME NAME

STRECT AQDRESS STREET ADDRESS

GHY-ST-2IP Oty -ST-2F

i T [T netee T ' ) I crange [ A
A R [T -

STREET ADORESS STRELT ADDRESS

oy ST.2p CITY-ST-21Ip

TRLE O telete i Ane 7 Change - D Akl
NAME MAME

STREEY ADORESS SIRELT ADDRESS

CiTY-ST-21P CITy-ST-21P

TLE ’  Cloese e Ol Chamge [T
NAME HAME

STRELT ADORESS STREET ADDAESS

oY-S1- 70 CITY-ST- 2P

WL S T =l [FChange [ A"
NAME NAME

STREET A0DRESS STREET ADDRESS

CITY-ST- AP CITY-ST- AP

12. I hereby certify that the information supplied with this fifing does not qualify for the exemptions comained Tn Saction 119, Forda Statutes. | fufiher cerfify that the inforaaty.
indicated on s report o supplemental repor is true and accurate and that my signature shall have the same lega! effect as 1f made under path, that | am an officer or Girech
of the corporation or e receiver or frustee ampowered to execuls this report as requirect by Chapier 607, Flarida Statutes; and that my name appears in Block 10 of Biock -
it changed, or an an attachment with an address, with all other fike empowerad.

SFGNATURE:%M Quodsy, 1660 SQOGHOS  fresionrT 2-6-06  95Y-557-/3Y

ATURE AND TYPND GF PRINTED NAME OF SIGNING OPFICER OR DIRECTOR © fota Danticrs Profid ¥




