2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P99000056100

1. Entity Nama

SNOWDEN & DE ALMEIDA, P.A.

Principal Place of Business

* 221 WEST OAKLAND PARK BLVD
FORT LAUDERDALE, FL 33311

Mailing Address

221 WEST OAKLAND PARK BLVD
FORT LAUDERDALE, FL 33311
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6 Nama and Address of Current Registorad Agonl

DE ALMEIDA, DOUGLAS

221 WEST OAKLAND PARK BLVD
3RD FLOOR

FORT LAUDERDALE, FL 33311
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8. The above named entity submits this statament for the purpose of changing its registered omce or reglslered agent, or both, in the State of Flonda 1 am famihar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, typed o printsd name of registerad agent and lifle if applicable.

(NCTE: Regislared Agent signalure required whan reinstating)

FILE NOWIl! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Funa Contribution.

$5.00 May Be
Added to Fees*

10. QFFICERS AND DIRECTORS
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Sty
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PIT

DE ALMEIDA, DOUGLAS
3159 PEACHTREE CIRCLE
DAVID, FL 33328

TITLE

NAME

STREET ADDRESS
Cy-81-2P

VPIS

SNOWDEN, MICHAEL
11461 NW 27 COURT
PLANTATION, FL 33324

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TIFLE

NAME

STREET ADDRESS
CITY-ST-2P
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TITLE

NAME

STREET ADDRESS
CITY-ST-2IP
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12. | hereby certify that the information supplied with this hlin,

of the corpurat:on or the recgver or

does not qualify for the exemptions contained in Chapler 118, Flonda Stalulas | furlner certlfy tnat the information
indicated on this report or supplemental repert is true and accurata and that my signature shall have the same legal effecl as it mada under oath; that | am an offices or director
bowered to execute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
erppowere

Douglas deAlmeida

3/12/2008

954 565-3398
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Dale Daylme Pnons #




