2008 FOR PROFIT CORPORATION
ANNUAL REPORT

v,
DOCUMENT # P99000069667
1, Entity Name ~ ]
S & N INTERNATIONAL INC. FILED
| 03 JAH 17 PH 1: 39
Principal Place of Business Mailing Address
19741 NE 23 AVENUE 19741 NE 23 AVENUE AR OF STATE
MIAMI, FL 33180 MIAM, FL 33180 : P = FLORIDA
R —— 1|||u||||m|u|ﬂ|||gﬂm||m| i
Suite, Apl. #, etc. Suita, Apt. w, etc. 01062008  Chg-P CR2E034 (12/06)
City & State City & Siate ' 4. FEI Number Appiied For
650938751 Not Applicable
Zp Country Zp Country 5. Certficate of Status Desved [ Eg-;fqmﬂb""
§. Nama and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
Neme
PAPU, SAMUEL
19741 NE 23 AVENUE Strest Address (P.O. Box Number is Not Acceptahle)
MIAM!, FL 33180
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agent, of both, in the State of Flerida. | am familiar with, and accept
the abligaticns of registerad agent.

SIGNATURE
. , tPid Or prindedt NV OF rigiiiarect agent and 114 N appicable {NOTE: Rapiamrad AQent HGnaturs requersd when rangtatsg) DATE
. FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing 0 $5.00 may ee
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE MGRM O Detete TILE [l Cnange [ Agdition
NAME PAPU, SAMUEL NAMKE
STREET ADDRESS | 18741 NE 23 AVENUE STREET ADORESS
CITY-ST-2IP MIAML, FL 33180 LY -ST-21P
e [T Dotete TIMeE [ thange £ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P , CITY-ST- 2P
TME O Detets IME Smm ] Addition
NAME NAME TOO115=2323795
STREET ADDRESS STREET ADDRESS L L te UJ.IJL.II—"' 10 ##1132.50
oTY-ST-TP [q CITY-51.21p
TLE T ) Deree TLE (3 change [ Asdition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE [ vetete TITLE [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIvY-51- 21
TITLE O peiete nTLe [J change  [3 Addition
NAME NAMLE
STREET ADORESS STREE | ADDRESS
CIry-S1-2Ip CHY-S1-21P

12. | hareby caertify that the information supplied with 1hi
*indicated on this repor or supplemanial report is 1
.of the corporation or the receiver Of trusiea em)
-changed, or on an attachment with an addre

SIGNATURE:

ing doas nat qualify lor the exemplions contained in Chapler 119, Florida Statutes, | urthar cenily that the inlormation
and accurale and thal my signature shall have the same legal aflect as il made under oalh; that | am an officer ‘o cireclor
ad 1o axecule this repon as required by Chapler 807, Florida Statules; and that my name appears in Block 10 or Block 11 i

T f/ﬁ,f Gos) PS64929

SIGNATUNE AND TYPED OR PRINTED NAME OF S:GNING OFFICER OR DIRECTOR Date

[aytwra; Plass: 8




