FILED
2008 FOR PROFIT CORPORATION Jan 11, 2008 8:00 am

ANNUAL REPORT S A £ Ctat
DOCUMENT # P02000020731 ecretary o ate
01-11-2008 90072 019 ***150.00

1. Entity Name

SNOWHILL, INC.

Principal Place of Business Mailing Address

ONFEDTRAKHN UGN FEDECyU ey soufroeuon MFEDERM vy | 4ROUALS"

POMPANO BEACH, FL 33062 S POMPANO BEACH, FL 33062 US . ' | '
| i
2. Principal Place of Business - No P.O. Box # 3. Mailing Address | H H 1] mlmmn}“ﬂm“ﬂ“ﬂ“mm“\
Suite, Apt. #, etc. Suite, Apt. #, etc. 01072008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE1 Number Applied For
04-3617883 Not Applicable
P Country Zip Couniry 5. Certificate of Status Desired O ?ese'gasqﬁgtb“a'
~ ——§.-Name and Address of Current Registered Agent - - 7. Namo and Add of New Registered Agent
Narne
SPIEGEL & UTRERA, P.A
1840 SW 22ND ST. Street Adgdress (P.O. Box Number is Not Acceptable)}
4TH FLOOR
MIAMI, FL 33145
City F L Zip Code

8. The above named entity submits this stalemem for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obllgallons oi registered agent.

SIGNATUHF
Somm!e ly'md o pnted name of regslelsd agent and e if apphcatie. {NOTE: Registered Agent signature requited when reinstating) DAIE
o Fl& IN“!!!C FEE.IS $150.00, 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee wiil be $550.00 Trust Fund Contribution. 0O  AddedtoFeas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE PSTD [ Delete TITLE [T Change  [J Addition
NAME SNOGHOJ, VIGGO HAME
STREET ADDRESS | 49 N FEDERAL HWY #323 STREET ADDRESS
CITY-ST-21P POMPANQ BEACH, FL 33062 CITY-§1-2P
TLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP CITY-S1-2IP
TME [ Delete TME Jcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IF CITY-ST-2P
TLE [ Delete TLE [ Change [ Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE I petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-ZP
Tme O petete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZP

12. | hereby ceriity that the information supplied with this filin éj does nol gualify for the exemptions contained in Chapter 119, Florida Statutes. | furthes cenity that the information
indicated on this report or supplemental report is frue and accurate and that my signature shatt have the same legal eflect as if made under oath; that F am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachrment with an adgi{ess, w;t‘w all other like empowered

SIGNATURE: Viope Clwashay |-%-08  9s54-558-1344

SIGM““WD TYPED OR PRINJED NA% OF SIGNING OFFICER OR DIRECTOR Dare Daytime Phone ¥

g




