2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P00000012396 Apr 20,2005 08:00 AM
1. Enity Name Secretary of State
IS IT REAL SAMPLE, INC.
F’rinci;;al Placeof Business -1_i ' ) Malllng Address
21218 ST. ANDREWS BLVD.,PMB 309 21218 ST. ANDREWS BLVD.,PMB 309
BOCA FiATON FL 33433 _ BOCA RATON FL 33433
e AR A e
2. Principal Place of Business ~ | 3. Mailing Address
Suite, Apt. #, etc. = Sufite, Apt 4, etc. ' 1st MOORE CR2E034 (10/04)
City & State T City & Siate - - 4. FEI Number i Applied For
L ‘ 65-0984480 Mot Applicable
e Country ap County 5. Cerlificate of Status Desired [ §£‘§2}$3§éﬁom[
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_—— = T = | Neme T .
g‘%ﬁ%%‘?—ﬂh\}{‘%q‘?g’ws BLVD..PMB 308 Sireet Acdress (P.O. Box Number is Not Acceptable)
BOCA RATCN FL 33433 -
Ciwy FL Zip Code

8. The above named enlity submits this staiement for the pLposs of changing its reglstered office or registered agent, or bath, in the State of Florida. | am familiar with, and accent
the abligations of registared agent. : : :

SIGNATURE = : - - -
gralura, yped or prnted nama o rogrstarad aganl and tle ¥appiicable {NOTE" Registarad Agert s:ghaira requted when remmztaing) DATE

FILE NOW!!! FEE i? $150.00 8. Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 Feo Will Be $550.00 TrusiFund Contribution.  [J1  Added to Fees

Make Check Payable to Florida Department of State
10, — OFFICERS AND DIRECTORS ) 11. i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE P T ] Dejete hTLE ’ (I change [ AddRlon
NAME GOLDMAN, JERRY NAME LWN0002 {8633
STREETADORLSS | 7337 ESTRELLA CT STREF] ADORESS 04./20/05-80085-017 150,00
CiTY-S1-ZiP BOCA RATON FL 33433 CHY-ST-ZiF
e i - © [ Delete ITE ) I change  [3 Addition
HAME WM
“TREET ADDRESS SIREET ADDRESS
£y §1-2F - _ § ot
e T 1 Detele HiLE T Change  [J Addftion
NAK SAME
¢ TRETT ADDRESS S TREET ADDRESS
GITY S1.21P CITy- 512
TIE ’ 3 Delate § Buids ’ [J Change  [”] Addition
NAKIE NANE
S7RECT ADDRESS STREET ADDRESS
CIFe-ST.7F7 BITY.51- 7P
e T ' = 3 Deiste e ] [JChange L[] Additon
HAME NAME
STRFET ADORESS SSBEE] ADDRESS
Gty St 2P CATY -1 7P
TIiE T T : 1 Ceiste s Clchange T Addition
NAME NAME
STREET AGORESS STRETE ADDRISS
ony-Si-2e GITY-SE-2IF

12, [ hereby certify that the infarmation supplied with this fling does not qualify for fiie exemption stated in Section 112.07(3)(1), Florida Statutes. | Surther certify that the information ~
indlcated on this report o upplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corperation or the feceiver or frustee empowarad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attachmen} with an ad s, with all ather like empowered.

SIGNATURE: = s :l:‘ﬂk é“‘”—%imml _ ‘7’/!7 [%" 5% [-450L 3504

ATURE ANJT TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Dare” Daytima Phans #
\

=g I o




