FILED
2007 FOR PROFIT CORPORATION Apr 16,2007 8:00 am

ANNUAL REPORT 7 ecretary of State

DOCUMENT # P06000140847 04-16-2007 90330 006 ***150.00
1. Entity Name
SNS 441, INC.
Principal Place of Business Mailing Address q U youuwv=
7802 KINGSPOINTE PARKWAY 7802 KINGSPOINTE PARKWAY )
101 101 P
ORLANDO, FL 32819 US ORLANDO, FL 32819  US
Suite, Apt. #, etc. Suite, Apt. #, etc. 02162007 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
20~ 584 /9 Not Applicable
i C Count i
Zio ountry Zip ountry 5. Certificate of Status Desired a $8.75 Additional
Fee Reguired
6: Name and Address of Gurrent Registerod Agent 7. Name and Address of New Registered Agent
Name
HAMED, AMJAD
3192 FESTIVAL DRIVE Street Address (P.O. Box Number is Not Acceptable)
MARGATE, FL 33063
/ City i FL , Zip Code
8. The above name, i itsthi the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatione of regj
SIGNATURE i
Signature, ly{{ o I negistef'iﬁ' agent and title if applicable, {NOTE: Registerad Agenl signature requirec when reinstating) DATE
[ d
~ /, .
IR} N . . .
FILE:NOWII FEE IS $150.00 9. Election Campaign Financing 35_00 May Be
After Mﬁyl‘l, 2007 Fee will be $550.00 Trust Fund Contribution, 0 Added {0 Fees
L f e
10, < T CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE AP [ Delete TITLE [ cChange [T Addition
NAME «|-HAMED, AMJAD NAME
STREET ADORESS-| 3192 FESTIVAL DRIVE STREET ADDRESS
CITY-ST-2IP MARGATE, FL 33063 CITY-ST-2P
TITLE O pelate TITLE ] Change [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-2IF Ciry-51-2IP
TITLE [ Defete TITLE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIF CIY-S1-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-71P CITY-ST-2IP
TITLE [ peete TILE [JChange [} Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IF CiTy-ST-21P
TITLE [ Detete TITLE O Change [ Addition
NAME RAME
STREET ADDRESS - STREET ADDRESS
" CITY-ST- 2P - CITY-57-7IP
12. | hereby certify that the information § \ i _3401 qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplgmeéntal report is accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recej d 10 gxecute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach all offer like empowerad.
SIGNATURE: . 7 N-97
ATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phone #

== . ?ﬁ
/



