in

2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT ,
DOCUMENT # P00000081221 Apr 29, 2005 08:00 AM
1. Eniity Name Secretary of State

SAMBALAND, INC.,

Principal Place of Businoss Mailing Address
9200 S BADELAND BLVD STE 710 9200 S DADELAND BLVD STE 718
MIAMI, FL 33156 MIAMY, FI. 33156

04272005

No Chg-P CH2E034 (10/03)

DO NOT WRITE IN THIS SPACE ryTr— I

55-1049013 Not Applicable
B. Certificate of Status Desired | g&gqumal

5. Name and Address of Current Reglstersd Agent

oIS DABELAND BLVD 8TE 10 DO NOT WRITE
MIAMI FL 33156 IN THIS SPACE

8. The above narned entity submits this statement for the purpose of changing its registered office of registered agent, of both, in the State of Florida. |am familiar with, and accept
tha cbligations of registered agent.

SIGNATURE E— —
ytinth O PRI e o SO ¥ (NOTE: Regs Agonl R when DATE
8. Election Campaign Financing $5.00 May Be 1];’1!‘108034135'3
r%ﬁ?ﬂ;’g",ﬁ'&%_m Trust Fund Gontribution, O AddedioFor rd¢ea/05-80012-008 150.00
0. OFFICERS AND DIFECTORS Yy -
TME 2l
HAME PUIG, RAUL A

STREET ADCRESS | 5200 S DADELAND BLVD., SUITE 710
Cny-S1-2p MIAMI, FL 33158

TIMLE DVPS

RAME BRADDOCK, REB

STREET ADDRESS | 9200 5 DADELAND BLVD., 8TE 710
CrTY-§T-2P MIAML, FL 33158

THLE VPT
HAME MAASS, JOHN

| A i DO NOT WRITE

. IN THIS SPACE

STRELT ADDRESS
GTY-51-2P

TWIE

NANE

STREET ADDRESS
CITY-5T-2P

TE

HAME

STREET ADDRESS
LIY-ST-2°9

12. | hereby certily that the information sug?lled with this ﬁu:g does not qualify for the exempiion stated in Section 119.07(3)(), Florida Staites. ! further certify that the information
Indicated on this repott or lementa! report is trug and accurate and that my signature shall have the seme legal t a8 if made under oath; that | am an oficer or direclor
of the corporation or the receiver or rusice 2d to execute this report as requited by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it
changed, of on an attachment with an g with all other ke empowered,

SIGNATURE: A e ss s 7 /%’A-,;.A 2= Begrogésy

AN YD ON PRNTED NAME OF SHINING OFRCER OR DIRECTOR Daytime Phcne # .




