2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 12,2007 8:00 am

Secretary of State
DOCUMENT # P99000056100
1. Entity Name 02-12-2007 90089 009 ***150.00
SNOWDEN & DE ALMEIDA, P.A.
Principal Place of Business Mailing Address “ yizv -
221 WEST OAKLAND PARK BLVD 221 WEST DAKLAND PARK BLVD 4
FORT LAUDERDALE, FI. 33311 FORT LAUDERDALE, FL. 33311
e A AE U0 AN
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042007 Chg-P CR2EQ34 {12/06)
City & State City & State 4. FEI Number I Jappiied For
65-0930218 | [Not Appiicable
e Country Zip Country 5. Certificate of Status Desired O $8.75 Acditionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DE ALMEIDA, DOUGLAS

221 WEST QAKLAND PARK BLVD
3RD FLOOR :

Street Address (P.Q. Box Number is Not Acceptable)

FORT LAUDERDALE, 'FL 33311

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

o

office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Signaturs, typad o printed name of registerad agen and titke i applicable

SIGNATURE

{NOTE: Registared Agent signature required whan rainsiating) DATE

bt

" FILE NOWI!! FEE IS $150.00

After May 1, 2007 Fee will bo $550.00 Trust Fund Contribution.

9. Election Carnpaign Financing

$5.00 MayBe
Added to Fees

0. GFFICERS AND DIRECTORS .

ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PiT [ pelete TME [J Change  [J Addition
NAME DE ALMEIDA, DOUGLAS NAME
STREET ADDRESS | 3159 PEACHTREE CiRCLE STREET ADDRESS
CIy-ST-21P DAVID, FL 33328 CITY-S7.21P
TITLE VRIS  Delele TiTLE [ Change  [] Addition
RAME SNOWDEN, MICHAEL NAME
STREET ADDRESS | 11461 NW 27 COURT STREET ADDRESS
CITY-S1-2P PLANTATION, FL 33324 CITY-ST-2IF
ME [J elere TITLE [ change [ Addition
NAME HAME .
STREET ADDRESS STREET ADDRESS
CiTy-S7-21P CITY-ST-ZIP
TIRLE ] Delete TMLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-TIP CITY-ST-TIP
TITLE 1 Detete TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-5T-2IP CITY-ST-ZIF
TITLE [ veiete TITLE [1Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ANORESS
CIry-51-2P GITY-§T-2IP

12. | hereby certify that the information suppiied with this Tilin
indicated on this report ar suppjemental report is true an L
of the corporation or the receivgr or trustegempowered lo execute this

n R

Douglas de Almeida

does not qualily for the exempiions contained in Chapter 119, Florida Statules. | further certify that the information
accurate and that my signature shall have the same legal eflect as i made under oath; that | am an officer or director
aport as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 i

changed, or on an aftachm i e/ss, || ather like empg d

SIGNATURE:

SitnidG YrFIckR OR DIRECTOR Dat

:{I‘{/o'] 4d, (L(-3) 3&‘

Daytime Phone #




