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2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P96000041474

Apr 25, 2007 08:00 A

1. Entity Name

SNACS, INC. .

Principal Place of Bisiness ~ ~ - °

2705 SW 15TH AVE
FORT LAUDERDALE, FL 33315. .

Mailing Address s :

2705 SW 15TH AVE
FORT LAUDERDALE, FL 33315
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BERNSTEIN, STEVEN
10122 NW 1ST MANOR
CORAL SPRINGS, FL 33071
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8, The above named antity submits this statemant for tha purpose of changing its registerad offica or reglstered agent or both, in the State of Florida. | am fariliar wnh and accapt

the obligations of registered agert.

SIGNATURE

Signalure, typed or printed name of regisisred agent and title if 2pplicable

(NOTE: Regrsisied Agent signabure requirsd when reinsiatmg)
- ‘

DATE

'
[

FILE NOW!ll FEE 1S $150.00
After May 1; 2007 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

10.

OFFICERS AND DIRECTORS |

TITLE
NAME

STREET ADDRESS

Cry-S7-2IP

8T

BERNSTEIN, STEVEN
10122 NW 1ST MANOR
CORAL SPRINGS, FL 33071

TMLE
NAME

STREET ADDAESS

CITY-ST-2IP

P
BERNSTEIN, ARLENE
10122 NW 15T MANCR
CORAL SPRINGS, FL 33071

TLE

NAME

STREET ADDRESS
CITY-ST-21P
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NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-5T-21P
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STREET ADDRESS
CITY-ST-21P
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12. | hereby certify that the information supplied with this filin

changed, or on an attachrnant with an addres

SIGNATURE: 2

BIGNATURE AND TYPED OR PRINTED N,

does not qualify for the sxempnons contained in Chapter 119, Florlda Slatutes t further certlfy that the infermation
indicated 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 diractor
of the corporation or the receiver or lrustee empowered 1o execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

F SIGNING OFFI2GR OR DIRECTOR"

Daylima Phone #




