2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P99000073159 - Apr 02,2007 08:00 AM,
1. Eniily Namo Secretary of State
WILLIAM & SAM, INC,
Principal Placo of Business Mailing Address
505 5 FLAGLER DRIVE 12298 SUNSET POINT LN
2. Principal Place of Business - No P.G. Box # 3. Mailing Address

Suite, Apl. #, atc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/06}

Cily & Stale City & Stale 4, FEI Numbor Applied For

65-0959578 Not Applicable
&ip Country Zp Counlry 5. Cortilicate of Status Desired O $B'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent

Name

LEE, JOSEPH M ESQ.

6801 LAKE WORTH ROAD, #127 Sireel Address (P.0Q. Box Numbor is Not Accoplable)

LAKE WORTH FL 33467

City FL | Zip Code

8. Tho above named entity submils this stalomont for the purpose of changing its regislerad ofiice of rogisiered agent, o belh, in the Stato of Florida | am familiar with, and accepl
the obligalions of rogisterad agent.

SIGNATURE
Sgraturc, typed or prnted name ol tegitared agent and Wile ¢ aophcable. {NOTE: Ragystaraa Agant sgnature requred when rgnstaling) DATE
FILE NOW!i! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2007 Fe? Will Be $550,00 Trusi Fund Contribution. E] Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i DP [ Delete TINE [ change [ Addilion
I REZKALLA, SAMIR LR i

W A Hidd-I05 150,00
s Ao ss | 12299 SUNSET POINT LN STRFE T ADDRESS
cv-sl-zp | WEST PALM BEACH FL 33414 CITY-§1- 2P
e Dve J Delete T [ change [ Additran
NAMC REZKALLA, HILDA NAML
STREET ADDRISS | 12299 SUNSET POINT LN 33414 SIREE] ADDRESS
ciy-si-ap | WPB FL CIrY-1- 7IP
e O Delete mz Dcnange T Addilion
NAML NAME
STRLIT ADDPI 55 SIRECT ADDRLSS
CITY-$1- /1P CIIY-S1-21P
Tt I polete IIE [ change [ Addition
NAMI NAME
SIREET ADDRESS STREET ADDFE 53
CilY-S1-2IP g ony-sr-ap
Tt [ patete 1L (I ctiange (] Addition
NAME NAME
SIREET ADDREFSS STRIET ADDRISS
CINY-s1-21p ' CITY-ST-7IP
Tt [ Delote M. [ Change ] Addlition
NAME NAME,
SIRLET ADDALSS SIRIFT ADDRESS
ClY-§1-21p CITY-S1-2IP

12. | horaby cartify that the nformaltion suppliod with this filing does not qualify for the exemptions contained in Saclion 113, Flonda Statutes. | further cortify that the information
indicaled on this reporl or supplementai roport is truo and accurato and that my signature shall have tho same logal offect as if made under oath; that ! am an officer or director
of tho corporation of the receiver or lruslee smpowered lo execulo this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

i changed. or on an attachment with an addross, with all other like empowoered.
Lfvjo7 (54D 651-0043
7

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayiirg Phong #




