2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR} Mar 30, 2007 8:00 am
DOCUMENT # P00000012396 2R Secretary of State

1. Entiy Name 03-30-2007 90143 012 ***150.00
IS IT REAL SAMPLE, INC.

Principal Place of Business Mailing Address
21218 ST. ANDREWS BLVD.,PMB 309 21218 ST. ANDREWS BLVD.,PMB 309
e e ”""Il“]‘ Ilm II”’ |l“| ||m Ilm Iml ’ml “III WI ‘ml |‘Hll| “ lm
2. Pr$cipal Pla(cjo! Business - No P.C. Box # 3. Mailing Address ]
2900 Q.Samp £ 2D HHME ST a A NS EUD
Suite, Apt. #, etc. Suile, Apl. #, clc. 1st MOORE CR2E034 (10/06)
KE ollf FHMR %30 ‘
ity & State City & Stale 4. FEI Number . ‘Applicd For
QMWQ&KH ¥L# 30@4 ~ %ﬁ 65-0984480 | Not Applicable
Zip Country Zip Country N . $8.75 Addnional
33D 73 3 d ?—L{ H-Sﬁ 23 ‘/33 a y 5. Cerlificale of Status Desirod (N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GOLDMAN, JERRY

2121 8 ST ANDREWS BLVD,PMB 309 Slrect Address (P.O. Box Number is Not Acceptable)

EOCA RATON FL 33433

City FL Zip Code

8. The above named enlity submils this statement for the purpose of changing its regislered office or regisiered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE

Signature, typed or prnled nama of registerey agent anc itle © appheable, {NOTE: Registerec Aganl skgnalure requirgd when renstanng ) DATE

FILE NOW!!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 : o
* , Trusl Fund Contribution. Added ta F
Make Check Payabie to Florida Department of State O edlorees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 14
fIILE P O Detese TME [ Change [ Addition
NAME GOLDMAN, JERRY NAME
STRECT ADDRESs | 7337 ESTRELLA CT STREE [ ADDRESS
CITY-SI-4IP BOCA RATON FL 33433 CITY-ST. 2IP
HIITS "1 Delete TIE [ Change [ Addilion
NAML ) NAME
i STREE] ADDRESS STREET ADDRESS
I OCHY-ST-7P CITY-S1-2IP
TILE O oelere e [J change [ Adailion
HAME NAME
SIREET ADDRESS STREET ADDRE 5%
CINV-51-200 _ - - — _ - — CITT-Si-4m- — ) _— — -
LE O Darete TInE [(J Change [ Addition
NAME, NAME
SIREES ADDRESS STREET ADDRESS
CIY-S1-7IP CITY-S3- AP
HIE ] pelate THE Ol change [ Addition
NAMF NAME
STREEE ADDRESS SIREET ADDRESS
CIY-SI-2IP Cily - ST-2IP
Bl [ celete TIRLE [Jchange [ Addition
NAME, NAME
STREET ADDRESS SIREE| ADDRESS
ciry-S1-7p CITY-S|-2IP

12. | heraby certify that the information supplied with this filing does not qualify Tor the exemptions contained in Seclicn 119, Florida Slatutes. | further certify thal the information
indicated en this report or supplemenial report is true and aceuwrale and that my signature shail have the same legal eflect as il made under cath; that | am an officer or director
of the corporation or the receiver or tusice empowered 0 execute this report as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block i1

if changed, or on an attachment with ag.addrggs, with all other like empowered.
—
SIGNATURE: M Topky Locbrip 2 /2/37 sB- 3509

/ ?mmn’mo TYPED ORA PRINTED NAME OF SIGNING o{ﬂcen OR DIRECTOR Dale Cayime Phone A




