FILED
2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P97000105295 05-02-2006 90194 007 ***158.75
1. Entity Name
SNYDER SUPPORT, INC.
Principal Place of Business Mailing Address
2509 NW 74TH AVENUE 2509 NW 74TH AVENUE
MIAMI, FL. 331221417 MIAMI, FL 331221417
T > e LR IR R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01132006 Chg-P CR2ED34 (11/08)
City & State City & State 4. FEI Number Applied For
65-0800712 yd Not Appticable
Zip Country Zp Country 5. Certificate of Siatus Desired E{ ?i';g“‘;:’:;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
AYO, JANET
2509 NW 74TH AVENUE Straat Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33122-1417
City FL ‘ Zip Code

8. The above named enlity submils this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Sigrature, typed o printed name of registersd agent and tite if applicasie {NQTE: Registered Agent signature required wher reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
OFFICERS AND DIRECTORS 11", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delate THLE [ Change [ Addition
NAME AYQ, JANET NAME
STREETADDRESS | 2509 NW 74TH AVENUE STREET ADDRESS
CiTY-ST-2IP MIAMI, FL 331221417 CITy-ST-2P
TILE VvPS T peiete THFLE [CJchange  [J Adcition
NAME AYO, JANET NAME
STREET ADDRESS | 2509 NW 74TH AVENUE STREET ADDRESS
CITY-5T-21P MIAMI, FL 33122 CITY-51-21P
TNILE O palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-51-29 CITY-$1-2IP
TITLE 1 Delete TITLE [TcChange  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-S1-21P
TIMLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADORESS
CITY-ST-2IP CITY-SF-2IP
TILE O pelete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | hereby cenify that the information supplied with this filing does not gualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certily that the infarmation
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporalion or the regeiver or irustee ed to executs this report as required by Chapter 607, Florida Statutay; angl that my name appears in Block 10 or Black 11 it
changed, or on an attachm \m with an addfes#’ withxllxomer like empowered.

SIGNATURE 2 % - s IOC fa%ﬁ‘m)"?ﬁ?

SIGNATUHE AND TYPED OR MRINTED NAME OF SIGNING OFFICER OR DIRECTOR N I Date . Daylime Phone ¥
T 7

S—




