L FILED
2008 FOR PROFIT CORPORATION Mar 10, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P08000000065 : o 03-10-2008 90071 031 ***150.00

1. Entity Name

SNOWFLAKES MANAGEMENT CO.

Principal Place of Business Maifing Address q uu UYAY &
2665 SOUTH BAYSHORE DR., SUITE 601 2665 SOUTH BAYSHORE DR., SUITE 601 o
COCONUT GROVE, FL 33133 COCONUT GROVE, FL 33133 -
e IRREUAAOAATE AR

Suite, Apt. #, ete. Suite, Apt. #, etc. 03052008 Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Number Applied For

L "‘qo Ly Not Applicable
_Z_IE__ . Country Zip Country 5. Cerlificate of Status Desired - $8.75 Additional
- - . Fee Reguired -
6. Namg and Addross of Current Registered Agent 7. Name and Address of New Reglstoraed Agent
Name

LORIE, CATHERINE H
2665 SOUTH BAYSHORE DR., SUITE 601 Street Address (P.Q. Box Number is Not Acceptable)
" COCONUT GROVE, FL 33133

City FL Zip Code

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

SIGNATURE .
Signature, lyped of prinfed name of registared agent and litle if applicable. (Ngm: Registered Agent signawse required when reinsteting} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F.inancing $5_00 May Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. (QFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE [ pelete TILE ?res Ldant . [J Change [ﬂmmion
HAME NAME Facumads (. Botard.
STREET ADDAESS SRETADRESS | Z (s S. Bosshnere Pr Sle Goy
Girv-st-2¢ cim-1-2p Cexonut Gruve, B 33133 .
TIE O oelete TITLE v P l Se O cange NG Addition
NAME NAME Oj-n. H. LO’ e’
STREET ADDRESS STREET ADDAESS Lb‘- $ S, Bayshert b S (ot
CITY-5T-20P t-s-F | Coront Grove, A 33133
LE [ pelete TINE Treasurer | Ass+ 56:4.1 O Change \gAddilion
NAME - NAME Ru’_\f\ ovd T Rol2osC
STREET ADDRESS SHEELADDRESS | 2.(, LY S. shore Dv St Gol
CITy-ST-2i0 CITY-ST-2p Coconvt Grove, L 33133
THILE O oelete o [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CTY-S3-2P CIFY-ST-2P
TIHE ‘ 3 Delete TWLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P-.. CITY-ST-2P
TITLE O velete TI7LE [ Change [ Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P

} exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
ghgnature shall have the same legal effect as if made under oath; that | am an officer or director
g&'required by Chapter 607, Florida Statutes,; and that my name appears in Block 10 or Block 111f -

3[1los . Bos avsisTse

IATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phona #

12. | hereby certify that the information supplied with this filing does not que
indicated on this report or supplemental report is true and accurate ¢f

of tha corpoeration or tha receiver or trustee empo
changed, or on an attaghment with an add, ﬂj




