2008 FOR PROFIT COR

ANNUAL REPORT

FILED

PORATION Mar 209

DOCUMENT # P07000125571

1. Entity Name

SNIFFWARE, INC.

Principal Place of Business

5590 NW 107TH AVE. #1103
DORAL, FL 33178

5590 NW
DORAL, F

Mailing Address

107TH AVE. #1103
L 33178

2008 8:00 am
Secretary of State

03-20-2008 90032 043 ***150.00

Y044y

ORI

2. Principal Place of Business - No P.C. Box # 3. Mailing Address
Suite, Apt. #, eiG. Suite, Apt. #, elc. 03172008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
E&'— ‘5 l Ll' g Zq\ Not Applicable
Zip Country Zip Gountry 5. Cerlilicate of Status Desired O Eg'zesqa?:;m"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- - - Name - s e m - - - — -

CASTANEDA, CHRISTIAN
5590 NW 107TH AVE. #1103
DORAL, FL 33178

Streetl Address (P.O. Box Number is Not Acceptabie)

City

FL l Zip Code

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

the obligations of registered agent.

SIGNATURE

Sigrature, typed or printed name of registered agent and 1itle i applicable.

{NOTE: Registered Agent signature required when reinsialing)

DATE

FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 may Ba

Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O elete TILE [JGhange [ Addition
NAME CASTANEDA, CHRISTIAN NAME
STREET ABDRESS | 5590 NW 107TH AVE. #1103 STREET ADDRESS
CITY-ST-21P DORAL, FL 33178 CITY-ST1-21P
TIEE VPD O Delete THILE [ Change [ Addition
MAME BAENA, LILIANA NAME
STREET ADDAESS | 5590 NW 107TH AVE. #1103 SIREET ADDRESS
CITY-ST-2IP DORAL, FL 33178 CTY-SI-2P
TILE [ Delele Tine 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS - -
CITY-ST-2IP GiTY-ST-2IP
TITLE 1 Detere THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IF CITY-§1- 2P
TITLE 3 velete TIMLE [JChange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
(113 1 pelete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CRY-ST-ZP, « [0 < w CITY-S1-21P

12. | hergby certify that the information supplied with this fili
indicated on this report or
of the ¢orporation or the re
changed, or on an attachm

SIGNATURE:

Il pthar

SIGNATURE Al ED OR PRI E

ng does not qualify for the exemptions contained in Chapter 119, Rlorida Statutes. | further certify that the inforﬁjation

plemental (epQrt is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cflicer or director

&1 or irs s@nmwered to ex
12

ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

wared.

LiLiANA BRENA

6;}%’0?5

205- 434~ S042

BIGHING *FlCER OR DIRECTOR

Daytme Phona ¥

\ vy




