2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P94000020486,

1. Entily Namo
SNEAD ISLAND DEVELOPMENT CORPORATION

Principal Placo of Businass Mailing Address

17945 VILLA CLUB WAY
BOCA RATON FL 33486

17945 VILLA CLUB WAY
BOCA RATON FL 33486

2. Principal Placo of Businoss - No P.O. Box #

3. Mailing Addross

FILED
Feb 28,2007 08:00 AM
Secretary of State

AWML

Suile, Apt. #, olc. Suile, Apt. #, olc 1st MOORE CR2E034 (10/06)
Cily & Stale City & Stale 4. FEI Number Applied For
65-0478270 Not Applicablo
Zp Country p Couniry 5. Corlificale of Status Desirod O $8.75 Addllionm
Fee Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
Namo

KAWA, ABRAHAM
17945 VILLA CLUB WAY
BOCA RATON FL 33496

Stroct Addross (P O Box Number 1s Not Accoplable)

City

Zip Coda

FL

8. The above named enlity submils Lhis slatement for tho purpose of changing its registored offica or registerad agenl, o both, in the State of Florida. | am famiiar with. and accepl

he obligations of regisiored agonl.

SIGNATURE

Sgnature, typad of prnted name of regrslerad agenl and (g £ AERYCALIG.

[NOTE: Ragstaned Agent signature requrad when remnstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fea Will Be $550.00

Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

9. Eteclion Campaign Financing
Trust Fund Contributien, [

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TILE D [ pelete e [ cnange [ Addition
NAME KAWA, ABRAHAM NAME

SIREET ADDRess | 17945 VILLA CLUB WAY SIRFET ADDRESS R EH IS

arv-si-7p | BOCA RATON FL 33486 CITY-ST. 2IP (0370807-20026-316 150,00

TIILE D I Delete ne O Change (] Additan
NAME KAWA, JOAN NAMT

sipcel anoress | 17945 VILLA CLUB WAY SIHET ADDRL 55

CITY-S1- 7P BOCA RATON FL 33486 CIry-$1- 21

TLE I Delete TLE [ change  [] Addition
NAME NAMF

STREE ] ADDRESS SIREFT ADDRLSS

CITY-ST-71p TY-SI- 7P

HILE [ Delets i [ Chiange  [] Addilion
NAME NAMI'

STREET ADDRESS SIRLET ADDRESS

CIY-51-717 Y-Sl 2P

e 1 Delete THILE [ change [ Addifion
NAME NAME:

STREET ADDRESS SIRIET ADDRESS

CIIY-S§-2P CITY- $I-21P

e ] elere T [ change [ Addifion
NAME NAME, .

SIREET ADORESS STREE T ADDRESS

CITY-ST-74P clry-st-21p

12. | hereby certify that the information supplied with this filing does not quality for lhe exemplions contained in Section 119, Florida Statuies, | further certify thal the information
indicatod on this report or supplemental roport is rue and accurale and thal my signature shall have the same legal offect as if made undar oath: that | am an officer or director
of the corporalicn or the receiver of trustes empowered to execule this repor as required by Chapler 807, Fiorida Stalutes: and that my name appoars in Block 10 or Block 11
if changad, or on an altachmenl wih an address, wilh all other ke empeoworad.

SIGNATURE: /4

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

o

PpES

VV

2/24 fo0177

Daw Daytme Phone #




