2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P96000041474

1. Entity Name
SNACS, INC.

Meiling Addrass

2705 SW 15TH AVE
FORT LAUDERDALE, FL 33315

Principal Place of Business

2705 SW 15TH AVE
FORT LAUDERDALE, FL 33315
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6. Name and Addrasa of Current Reglsl-rad Anam
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8. Tne above named entity submits this statement for the purpose of changing its registerad oﬂlce or reglslered agent or both, in the State of Florida. | am tamwhar wilh, and accept

the obfigations of registered agen.

SIGNATURE

Signatune, typied O prinlad name at registerad agent ano utle If apphcable.

(NOTE. Ragisterad Agent signeture reguired when reingiaing)

DATE

8. Election Campaign Financing

FILE NOWlll FEE IS $150.00 Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND GIRECTORS [

5T
BERNSTEIN, STEVEN
13122 NW 18T MANOR

TITLE

NAME

STREET ADDRESS
CITY-S7-ZIP
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12. | heraby certify that the mformation supplied with this filin g
indicated on this repert or supplementai report is frue an

changed, or on an attachment with an a 58, with all other like empowerad.

SIGNATURE:

does not qualify for the exemptions contained in Chaprer 118, Florida Statutes. | furlher certify that the information ‘
accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
aof the corporaticn or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Fiorida Statutes. and that my name appears in Block 10 or Block 11 f

AN

SIGNATURE AND TYFED OR PRIN ;ED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daylima Prone #




