FILED

ANNUAL REPORT

DOCUMENT # PO0000061742 Secretary of State
1. Entity Name
SAM & PETE, INC.
Principal Place of Business Mailing Address
8731 NORTH 30TH STREET 8731 NORTH 30TH STREET
TAMPA, Ft. 33604 TAMPA, FL 33604
04282008 No Chg-P CRZE034 (11/05)
DO NOT WR'TE IN THIS SPACE 4. FEI Numbar Applied For
59-3659183 Not Applicable
8. Certificate of Status Dasired O gese'g?qa:’;ﬂ”o"a'

6. Name and Address of Current Registarad Agent

8731 N 30TH ST APT A DO NOT WRITE
ODESSA, FL 33556 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signalure, lyped o prinled name of ragisterad agent and Litla 1l applicabe (NQTE" Regisiareq Agent signatura regurad when renslating) DATE
FILE NOW!!l FEE IS $150.00 9. Eleotion Campaign Financing $5.00 may Be e
After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. O Added {o Fees . }_J'T_'L};":“J-;I‘}LJ]. ol .
05728 03-00054-01 7 150, 00
10 QOFFICERS AND DIRECTORS |
TIME D
NAME SHEHATA, MEDHAT

STREET ADDRESS | 18114 ROYAL FOREST DR
CITY-51-21P TAMPA, FL 33647

TITLE D

NAME IBRAHIM, SHERIF
STREET ADDRESS | 8731 N 30TH ST APT A
GITY-ST1-2P ODESSA, FL 33556

TITLE
NAME

amsir DO NOT WRITE

- IN THIS SPACE

NAME
STREET ARDRESS
CIvY-81-ZiP

TILE

NAME

STREET ADDRESS
CITY-ST-2P

FITLE

NAME

STREET ADDRESS
CITY-§1-2IP

12, | haraby certify that the information supplied with this filing does not qualily for the axemptions comained in Chapter 119, Florida Statutes. | furthar cerity that the inlormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of tha corporation or the receiver or trustes empowsred 10 execute this report as raquired by Chapter 607, Florida Statutas: and that my namea appaars in Blogk 10 or Block 111
changsd, or on an attachmant with an address, with all other like smpowered.

SIGNATURE: M A asfos

-
SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date DRaytme Phone #




