2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # F95749

1. Entily Namo

SAM MANAGEMENT CORP.

Feb 02,2007 8:00 am
Secretary of State

02-02-2007 90009 004 ***150.00

Principal Place of Business

17961 BISCAYNE BLVD #A-1
PO BOX-630434,.0JUS, FL 33163

Mailing Addross

17961 BISCAYNE BLVD #A-1
PC BOX 630434, QJUS, FL 33163

AVENTURA FL 33160~ . s " AVENTURA FL 33160 - - - < - . P
US LmryressTo o soTo - R 1 T e R O PRI |

. . B \ T . . e b e A PN T T |

S S — e ~ —= ‘ L S Y A AL N IR
2. Principal'Place ol Busingss - No P.O. Box # *| 3. Mailing Address  © - . - T i I N FPL N S TPEERE. S Ty

,

Suile, Apt. #, oic. Suite, Apl. #, clc.

1st MOORE CR2EGQ34 (10/06)
City & Stale City & Slate 4. FE! Numbaor 59-2216499 Applied For
Not Applicable
Zip Counlry Zip Counlry $8.75 Aaditional

5. Corlificale of Slatus Desired

|

Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

KLOMPUS, MILTON J
16425 COLLINS AVE APT 2111
MIAMI FL 33160

" MBRILYN _ KLOHPUS

Slreot Addross (P.O. Box?urry v is Nol Acc
Jeya s Lajlins Vs

lable)

San

A,M. /11
33160

Cily

/U}t Tcles Beacko

FL | Zip Code

!?.

STGNAV{?@' -

bligalions of registered agaent.

S BN - K (O H PUS

Irandipn K

e rabove named entily submils this slatemenl ler the purpose of changing ils regisiered office o regislered agenl, or both, in the Slate of Florida. | am familiar with, and accepl

//99/07

Sqgnature, Nnuu'i‘,r PRGN G 1eg s agent anc Lilke ¢ annhcabie

(NOTE Rapeerog :’.;cm siuaiurg recueed whe#romsianmng

oate 7

Make Check Payable to Florida Department of State

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

9, Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be

Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

s op [ elete It O change [ Addilion
NAME SEIDMAN, SAM NAKE

SIRCTADDRESS [ 17720 N BAY RD #8A SIRLLL ADDN S5

CiTY- ST Ap N MIAMI BCH FL cIry sIap

i DvP 1 Delele i (J Ctange [ Addition
NAMI KLOMPUS, MARILYN E MAME

sinee 1 aooness | 16425 COLLINS AVE 2111 SIRLET ADDIY 8

Ciy s1-2p SUNNY ISLES FL 33160 , e

nt DS o oeicte nnr [ change ] Addition
NAME KLOMPUS, MILTON J Nt

STRFETANDRESS | 16425 COLLINS AVE #2111 STHET ADORE 53

CHY-581 AP SUNNY ISLES FL 33160 CIY Si AP

1L DvP 7 Delele i (1 Change [ Addition
NAMI SEIDMAN, DORA NAMI

SUHEET ADDRISS 17720 N BAY RD #BA SHATT ADCR &6

ey st e | N MIAMI BCH FL el si A

1 ] Delele HlI Jchange [ Addition
NAMI NAME

SIREFT ADDIESS SIRET ADDH 58

oy sloap il sl ap

1 O Delete il [ Change  [] Addition
NaMI NAME

SIREE T ADDRESS SIRET | ADDRE S5

ciy s1-7ip Ty $1 7P

12. | hereby certily thal the infermation supplied with this filing does not qualify for Ihe exemplions contained in Section 119, Florida Statules. i lurther corlily thal the informaltion
indicated on this reporl or supplemental reporl is frue and accurate and thal my signaiure shall have lhe same legal effect as if made undoer oath; that | am an officer or director
ol the cerporation or the recaiver or trusloe empowered 10 execule 1his report as required by Chapler 607, Florida Siatules; and that my name appears in Block 10 or Block 11

if changed, or on an altachment with an address, wilh all olher like empowered.

Z / /

SIGNATURE: ()T 305739 35T
nte Sayvrme Phone ¥

T
SIGNATURE ANDYTYPED OR PRINTED NAMIFOF SIGMING OFFIGER OR DIRECTOR




