2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 27, 2007 8:00 am
DOCUMENT # P05000102352 Secretary of State

1. Entity Name
SNB MANAGEMENT, INC. 03-27-2007 90004 016 ***150.00

Principal Place of Businass Mailing Address
507 BRICKELL KEY DRIVE #103 507 BRICKELL KEY DRIVE #103 AVV amU v
MIAMI, FL 33131 MIAMI, FL 33131

R AR

03212007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Mo Aopied o
' 03-0567887 Not Applicable

O $3.75 Additional
Fea Required

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

e, ' DO NOT WRITE
AVENTURA, FL 33180 IN THIS SPACE

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

SIGNATURE
Sigrature, typed or printed nama of tegistered agent and title i applicable. {NOTE: Registared Agent signature required when reingtating) DATE
FILE NOWIIl FEE lSr $150.00 9. Election Campaign Financing 55‘00 May Be
After May 1, 2007 Fee will:be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS I
e Ps
NAME BERGER, SETH

STREETADDRESS | 501 BRICKELL KEY DRIVE #103

_Gliy-ST-2P MIAMI, FL 33131

wite

IIAME

S‘REET ADORESS
C'W ST-2IP

TITLE
NAME

s DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

THLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TILE

HAME

-STREET ADDRESS
giry-s1-21P

12 | heraby certify that the informatiorysuppligg\wilh this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplefnental /€pdft iskrue and accurate and that my signature shall have the same legal effect ag if mada under ath; that | am an officer or director
of the corporation or the receive gmpgwargd 1f execute this report as required by Chapter 607, Florida Statutes; and that my narge appears in Block 10 or Block 11 i

changed, or on an auachmen' h pase? Wih Al powered.
~ —
D[22 (07 708 753 2™

snGnA/UREhgn ‘mﬂ;ﬂ mybr-zmrsu NAME CF{SIGNING OFFIGER OR DIREGTOR Tate Daytima Phore #

SIGNATURE:




