FILED

2007 FOR PROFIT CORPORATION Apr 16,2007 08:00 A

! ANNUAL REPORT

DOCUMENT # P02000067810

1. Entity Name
SAM & JANET INCORPORATED

Principal Place of Businass Mailing Address
2691 CYPRESS LANE 2691 CYPRESS LANE
WESTON, FL 33332 WESTON, FL 33332

AN e

01112007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE e N Aoied For

02-0628523 Not Applicable
i ] $8.75 Additional
5. Centificate of Status Desired O Fae Raquired

8. Name and Address of Currant Registered Agent

2691 GYPRESS LANE DO NOT WRITE
WESTON, FL. 33332 IN THIS SPACE

8. Tha above namad enhity submits this statement for the purpose of changing ils registerea office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerea agent.

SIGNATURE
Signaturs. typed or prnted nama of registerad agent and title f apphcanie. (NOTE Regsierea Agent signatura raquired wnen rainatatng) DATE
FILE NOW!! FEE IS $150.00 9. Elaction Campaign Fllnancm $5.00 May 86
After May 1, 2007 Fee wliil be $550.00 Trust Fund Contribution, 0 Added to Fees
10. OFFICERS AND DIRECTORS E
TILE D
NAME WONG, SAN W

STREET ADDRESS | 2681 CYPRESS LANE
CITY-ST-2P WESTON, FL 33332

TIME

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

e o DO NOT WRITE

e IN THIS SPACE

STREET ADORESS
CHry-81-21P

TTLE

NAME

STREET ADDRESS
CIry-§1-2ip

e . HOOOn0 70713

NAME

STREET ADDRESS ‘ ' D4/ 24/07-30093-017 - 150,00

CITY-ST-2IP

12. | heraby cartify that the informatio
indicated on this report or supple
of the cerporation or the receiver

pplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha informaricn
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
xacute this raport as requued by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attaghment wiith an address, with all othe™jxe empowered. \
SIGNATURE: oo o “luls -~ |
. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O*IREGTOR N Date Daytme Phone #

—




