2007 FOR PROFIT CORPORATION

N ANNUAL REPORT FILED
DOCUMENT # P05000113485 Jan 18, 2007 08:00 AM
1, Entty Name Secretary of State

SNACK AMERICA, INC.

Principal Place of Businags

19631 SMIB T
MAM, L 33157 B

Maliing Address

PQ BOX 565061
MAM, A 33256-5061 LB

L

01092007 No Chg-P CR2EG34 {11/05)
DO NOT WRITE IN THIS SPACE T Fpies For
20-3410097 Not Applicable
8. Certificate of Stalus Desired 4 ?ese 'qu Gg:&"““a'

8. Name and Addreas of Current Registored Agent

LOREDO, JAVIER

6880 ABBOTT AVE

APT. 403

MiAMI BEACH, FL 33141

DO NOT WRITE
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 the State of Florida. | am famlliar with, and accept
the obligattons of reglstered agent.

SIGNATURE
Signature, lyped or printed nime of registered agent and Ute § appicable (NOTE: Reghiered Agent signature required whan reinsiating} DATE
NOW 9. Election Campaign Financing $5.00 May Be I fﬁl][’ J1EL
Aﬁ.r %Ey 1, 25167',;:.':"?'1:2 .35950.00 Trust Fund Contribution, Adkled to Fees Dl 19/ U r D 430 JES ISD nU
10. QFFICERS AND DIRECTORS |
TITLE P
NAME LOREDO, JAVIER

STREET ADDRESS § 6880 ABBOTT AVE #4023

CITY-ST-7IP MIAMI BEACH, FL 33141
e vP
NAME SLEPPY, TIMOTHY E

STREET ADDRESS | P.O. BOX 565981

CHTY-ST-2P MIAMI, FL. 332565981
TINE SEC
NAME LOREDO, JAVIER

STREETADBRESS | 6880 ABBOTT AVE #403

DO NOT WRITE

cimy-s1-2P MIAMI BEACH, FL 33141
TME TREA
NAME SLEPPY, TIMOTHY E 'N TH IS SPAC E

STREET ADDRESS | P.O. BOX 565981
CHY-5T-2P MIAMI, F[. 332565981

TITLE

NAME

STREET ADDRESS
CuTY-ST-2Ip

TITLE

NAME

STREET ADDRESS
CTY-5T1-2P

12. ! hereby cortify that the information s

with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or diractor
empowered to executs this report as roquiradt by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 it

e Uik Pt

AND TYFED OFf PRWATED NAME OF GGNING OFFIGER OR OIRECTOR




