2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F94000004872

1. Entity Name

SAMBENCO CORPORATION

Principal Place of Business Mailing Addrass

429 RUSSELL HILL ROAD 429 RUSSELL HILL ROAD
TORCNTOQ, ONTARIC, CA M5P -254 TORONTO, ONTARIO, CA M5P -254

DO NOT WRITE IN THIS SPACE

FILED
Mar 12, 2007 08:00 A
Secretary of State

ARG NEAR AR

02092007 No Chg-P CR2E024 (11/05)

4. FEI Number Applied For
98-0125198 Not Applicable
5. Certficate of Siaus Desired ~ []  $8-73 Additional

Feea Raquired

6. Name and Addrass of Current Reglstared Agant

CT CORPORATION SYSTEM
1200 8, PINE ISLAND ROAD
PLANTATION, FL. 33324

v

N '!Drx ""‘v.
,,‘é” i? i s n,. LI

5.' W v‘e :
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8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am famlliar with, and accept

the obligations of registerad agent.

SIGNATURE

Sigrasture, typed o prntad name of regisisred ageni and blle if apphcable [NOTE: Regrsiered Agent signature requirad whan reinsiating} DATE

[ P - . T
! -

FII.E NOW!I! FEE s 3150 00 i 9. Election Cam-paig;\ ijav;cing
After May 1, 2007 Fee wlil be $550.00 Trust Fund Cantribution. -

$5.00 May Be
Addad to Feas

10. , OFFICERS AND DIRECTORS ]

WILE CcP . Lo - - - .
NAME LAPIDUS, LEON

STREET ADDRESS | 428 RUSSELL HILL ROAD

CIY-ST-ZIP TORONTCQ, ONTARIO, CA M5P 254

TILE Vs

NAME LAPIDUS, ANITA

STREET ADDRESS | 429 RUSSELL HILL ROAD

CITY-ST-2IP TORONTO, ONTARIO, CA MSP 254

TIME

NAME

STREET ADDRESS
CiIy-S1-21P

TMLE

NAME

STREET ADORESS
CiTY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TITLE
NAME N DT L
sm&etmoms . ) e e
cirv-st-2p ._" .U - T ’ e

:

ULIUI NEE: nm . :
i - 0372 A07-B0035- []1 50.00

DO NOT WRITE N
N THIS SPACE |

12. | heraby cerlify that the information supplied with this filkng does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certily that the information
indicatad on this report er supplemental report is true and accurate and that my signature shall have the sama legal slfect as if made under oath; that | am an officer or director
of the corporation or tha receiver or fzustea empowered 1o execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blook 11 if

wadslen 24235 Qoo

changed, or on an a ment with aa address, with all other ke empowered.
\

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Date Daylime Phona #




