2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 23,2008 08:00 AV
DOCUMENT # F04000001111 s Secretary of State

1. Entity Name

SAMBV, INC.

Principal Place of Busingss Mailing Address

800 BRICKELL AVENUE 800 BRICKELL AVENUE
SUITE 310 SUITE 310

MIAMI, FL 33131 MIAMI, FL 33131
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e Name and Address of Current Registared Agent

NRAI SERVICES, INC.

2731 EXECUTIVE PARK DRIVE
SUITE 4

WESTON, FL 33331

Lor bolh. in the State of Florida. | arm familar with, and accept

8. The above named entity submits this statement for the purpose of changing its registered office or regwstered agen
the obligations of registered agent,

SIGNATURE

Signature, typad of prinled name of registered ageni and e if applicable {NCTE: Regisiered Aganl signalure raquired when reinstaing} DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5_0[) May Be
After May 1, 2008 Fee will he $550.00 Trust Fund Contribution. O  Addedto Fees
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12. | hereby centify that the information supplied with this fling doss not qualify tor the exemptions containad in Chapter 119, Florida Statutes, | further certify that tr_\e |nformatior\
indicated on this report or supplemental report is true and accurate and that my signature shall nave the same legal effect as if made undar oath: that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11.1f

changed, or on an attachment n address, with all gther like empowerad.
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SIGNATURE:
SINKATURE AND TYPED OR PAINTED NAME OF 8IGNING OFFICER OR OIRECTOR Oate Daytme Prone




