2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Feb 06,2006 8:00 am

DOCUMENT # P04000118660 Secretary of State
1. Entity Name
SN INVESTMENTS INC. (2-06-2006 90056 008 ***150.00
Principal Place of Business Mailing Address
901 8. STATERD. 7 901 S. STATERD. 7 . :
PENTHOUSE PENTHOUSE bUllivs™
HOLLYWOOD, FL 33023 HOLLYWOOD, FL 33023 ‘
e s 00 N W TR
Suite, Apt. #, stc. Suite, Apt. #, alc. 01312008 Chg-P CR2EQ3 [11/05)
City & State Cily & State 4, FEI| Number Applied For
20-1446760 Not Appiicable
Zip Country Zp Country 5. Certificate of Status Desired 0 Eeaagesq lmiuonal
_6..Nams and Address of Current Ragisterad Agent __ .  _ _| 7._Name and.Address of New Reglstered Agent
Name . vy
IRVING, SEAN : _
2482 CENTERGATE DRIVE UNIT 205 Sireet Address {P.C. Box Number is Not Acceptabla)
MIRAMAR, FL 33025 ’
City FL | Zip Code

8. The above namad entity submits this statement for the purpose of changing its registared office or registered agent, or bath, in the State of Florida, | am lamiliar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and Etie it applicabla (NOTE: Registored Agent signature required when reinstating) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 May Ba
After May 1, 2006 Fee wiil bo $550.00 Trust Fund Contribution. O  Added o Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TMLE DP 7 Delete TME ) Change [ Addition
NAME IRVING, SEAN NAME
STREETADDRESS | 2482 CENTERGATE DRIVE UNIT 205 STREET ADDRESS
CIY-57-2P MIRAMAR, FL 33025 CiTY-ST-2IP
THLE DV ¥ Delete TITLE [ Crange ] Addition
NAME | SMITH, JAIME-ANN NAME
STREET ADDRESS | 2482 CENTERGATE DRIVE UNIT 205 STREET ADDRESS
CITY-53-2IF MIRAMAR, FL 33025 CITY-5T-2P
WILE [ oetete TITLE O Change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-31-21P CITy-5T-21P
e 7 Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ petete TMLE [J Change [ Acdition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TLE . O pelete TITLE . [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P ony-S1-2Ip

12. | heraby cenify that the information supplied with this tiling does not gualily for the exemptions contained in Chapter 119, Florida Statutes. | further centity that the information
indicated on this report or supplemental report is true aﬂﬁ’ accurate ang that my signature shall have the same lege| effect as il made under oath; that | am an officer or director

~——of & corporation or Thé receiver or rustee empowered (o execule this report a8 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 117if
changed, or on an attachment with an address, with all other like empowered. -

SIGNATURE: 7 _o4 /OI [ 200¢

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytima Phone #




