FILED
2007 FOR PROFIT CORPORATION Apr 27,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P0C000006521 S5 04-27-2007 90208 010 ***150.00

1. Entity Name
SAMPLE ROAD HOLDINGS, INC.

Principal Place of Business Mailing Address 4 “ “ 8 85 17

50 E. SAMPLE RD 50 E. SAMPLE RD
400 400
POMPANO BEACH, FL 33064 POMPANO BEACH, FL 33064

GRG0 e

04122007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =y TepieaFs

65-1003021 Not Applicable
- ‘ $8.75 Aduitionat
5. Cenilicate of Status Desired [} Fee Requirad

6. Name and Address of Current Registered Agant

SOt SAMPLERD. DO NOT WRITE
POMPANG BEAGH, FL 33064 IN THIS SPACE

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Figrida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printsd nama of registered agent and bt if applicable. (NOTE: Ragistered Agant signature required when reinstatng) DATE
FILE NOWI! FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddeditoFees
10, OFFICERS AND DIRECTORS 1
TITLE PD
NAME FLORESCUE, BARRY

STREET ADDRESS | 50 E. SAMPLE RD. #400
CITY-ST-2IP POMPANO BEACH, FL 33064

TMLE vD

NAME SCHEER, DANA

STREET ADDRESS | 50 E. SAMPLE RD #400
CITY-ST-21P POMPANO BEACH, FL 33064

THLE
NAME

v DO NOT WRITE

o IN THIS SPACE

NAME
STREET ABDRESS
CIvy-ST1-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TLE

NAME

STREET ADDRESS
CITY-5T-2IP

12. | heraby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is rus and accurate and that my signature shall have the same lagal effect as if made under oaih; that | am an officer or director
of the corpaeration or the recsiver or jystee empowered 10 execute this report as required by Chapter 607, Alorida Statutaes; and that my name appaars in Block 10 or Block 11 if
changed, or on an attachment wi addresy. with all other like empowared.

S— sl

SIGNATURE AND 'nrl{n/Hn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

SIGNATURE:




