FILED

2006 FOR PROFIT CORPORATION Aug 22,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000126765 08-22-2006 90029 023 ***150.00
1. Enlity Name
SNOLU GROUP CORP.
Principal Place of Business Mailing Address f
B115WEST B CT 8115 WEST B CT 500259&8
HIALEAH, FL 33014 HIALEAH, FL 33014
s v v AU 00
Suite, Apt. #, etc. Suite, Apt. ¥, elc, 08162006 Chg-P CR2E034 {11/05)
City & State City & Stale 4. FEI Number Applieg For
- Applied for Not Applicable
zip ’# N Country Zip Country 5. Certificate of Status Desired O Ei.;;ﬁ;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - - Name b —
PAEZ, LUIS
B115WEST S CT Street Address (P.0. Box Number is Not Acceptable)

HIALEAH, FL 33014

City FL Zip Coce

8. The above named entity submits this staterment for the purpose of changing its registered office or registered ageni, or hoth, in the State of Florina. | am familiar with, and accept
the cblgations of registered agent.

IS

SIGNATURE
Snanre, !ypev_:‘;l prmted nema of apent and e d (NOTE: Requstered AQent signature required when renstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S. the
Due by September 6, 2006 Trust Fund Contribution. [C  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE P 7 Delete TITLE [Gcrange [ Addition
NAME PAEZ, LUIS NAME
STREETADDAESS | 8115 WEST BCT STREET ADDRESS
Cily-ST-zip HIALEAH, FL 33014 CITY-S1-21P
TITLE T 1 Delee TITLE [Tithange [ Addition
NAME PAEZ, NOHEMI NAME
STREETADIRESS | 8115 WEST 8 CT STREET ADDRESS
CiTY-ST-2IP HIALEAH, FL 33014 CITY-S1-21P
TWILE s 1 pelete TITLE [GChange [ Addition
NAME PAEZ, STEPHANIE HAME
STREET ADDRESS | 8115 WEST 8CT ) STREET ADDRESS _ L
CITY-§T-2iP HIALEAH, FL 33014 T CHY-ST-2IP
TITLE ] Delete TIE [EChange £ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP ‘ CTY-5T-21P
mLE - 1 Delate TITLE [JChange (] Addition
NAME NAME
STREET ADCRESS STREET ADDAESS
CiTY-ST-2P CITY-ST-2IP
HIE 1 Delete RIE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-7IP

12, | hereby certify that the information supplied with this liling does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
inclicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direcior
of the corporatian or the recetver g lrustee empowered o execute this reporl as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachment an adaress. wilh all other like empowered.

SIGNATURE: ¥ R = 08/19/2006  (305) 558-0676

{_/SGRATURE anD TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Gaytme Phone ¥

~




