2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT {AR)

DOCUNENT # Pos000073158 Apr 06, 2006 08:00 AM
1. ity Namo Secretary of State
wiLliam & SAM, INC.
Mfncipal Place ot Business Mating Address
505 5§ FLAGLER DRIVE 12299 SUNSET POINT LN
IR AT
2. Prncpal Plage of Business ] 3. Manng Address 7
F—Surte. Apl. ijﬁ: aic. Sunte, Apk ¥ sl tst MDORE CRZEC234 {10/05)
._—E:Ily & Siate Ciy & Slate 4. L1 Number 85-0959578 ___1 Appead Tor
L o B Nat Appheable
Zp J Caunley Zip l Country i 5. Cerlilicaie of Status Destred | ?;‘;;Sf{i’mmt
: §. Name and Address of Current Registered Agent 7. Name ani} Address of New Registered Agent
Name
16'%511 J&?{EEP;{“I\; R%%QRO AD, #127 Strest Atdress {P.0, Sox Numbsar 1s Nal Acceplabile)
LAKE WORTH FL 33457 -
Cily ) - FL l Zip Code

8. The above carmed enbily suomils this statement for the pwroose of changing ils registered office or registered agent, or both, 0 the State of Flacda. { amt familiar with, and acoepl
the obliganons of registered agent.

SIGNATURE

Sagivaiaie, Syped oo guoloi macna o regprslecad agem anpe Vil appecattls {NOTE" Aegl AGEnt GOt wlien 1cmstale 4)) DAt
" FiLE NOW!! FEEIS $150. QG i e 9. Fiechion Campaign Financing $5.00 May Be
Afier May 1, 2006 Fee Wit] BQ$559‘00 Teust Fung Comnbwbion,. [} Acded to Fees
Make Check Payable b to Florida Depanmem of staie
10, o QFFICERS AND DIHECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRL op T fetete TS O cage | 3 Ace
N REZKALLA, SAMIA RAME
STALET ADDFLSS | 32269 SUNSET PCINT LN STRFET ADBRESS
CHY-51-21P ﬂEST PALM BEACH FL 33414 LITY-53- 1P 7
L ove O belete Tt LE00004S3852 & Geange. Oarr
HAMC AEZKALLA, HILDA HAME 04,20 fﬂfi—ﬁﬂﬂﬁ?— 001 150,00
STREET ABGRESS | 12299 SUNSET POINT LN 33414 STREET ADDRESS .
CHY-ST-PF |WPB FL oiy-57-2Ip
£ Cpmige - f wis Do A
oM HANE
STREET ADDRESS Si8LEE ADDALSS
53 2p Ty -SF- 2P
THLE 1 petete bEH ] Change 340
MAML HAME
SIRELT ADURLSS STRELT ADGRESS
CIY -T2 LT -53-2P
—_—
TRE O Dotets Witk [ Change  [Clas-
NAME HAME
STREET AGDRLSS ' STREE | ADDAZSS
CHE-51- OF Civy-§i- P
TRE 2 belete A [lchange  T3acc
MAME MAME
STRLET ADDRESS STREC) ADDRESS
Cify-ST.71I7 CiTY-§i-2p

12. t hereby cerbty that the informasion supplied wih ths filling dees nol gualify for {he exemptions cartained i Section 119, Flonda Statutes | turthed cerlily that the :nior!nan«.
ndicated on Hus report of supplemental tepart Is true and accurate ang thal my signahere shall rave the same fg c?ai effect as if mada under ozath, that 1 am an officer Of divecs
of the corporation of Lhe feceiver or trusted empowered to execute this report as requiced by Chapter 607, Flon Statutes; and that my name appeafs » Block 1J or Block 1
o changed, ar on an aliachmient with an address, with aff other ke empowered

SIGNATURE: _ e~ N> } 0.6 (5610793 4265




