2007 FOR PROFIT CORPORAffON )

ANNUAL REPORT

FILED |

DOCUMENT # P02000087298

1. Entity Name
SAMPAC PROPERTIES INC.

Feb 26,2007 08:00 AM
Secretary of State

Mailing Address
7553 ADVENTURE AVE

Principal Pace of Business

7553 ADVENTURE AVE
NORTH BAY VILLAGE, FL 33141

NORTH BAY VILLAGE, FL 33141 !

DO NOT WRITE IN THIS SPACE

TR ) —

01112007 No Chg-# CR2E034 (11/05) |
4. FEI Number Applied For

54-.2075522 Not Applicable ‘

. ' $8.75 Additional !

5. Certificata of Status Desired M Fae Reculred ‘

6. Namae and Address of Current Registered Agent

FORMAN, SAMUEL S
7553 ADVENTURE AVE
NORTH BAY VILLAGE, FL 33141

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printad niune of registered agant ana tile f applicaple.

{NGTE: Rapistsrad Agant signature requined when rainsiating) DATE

FILE NOWIlI FEE IS $150.00
After May 1, 2007 Fee will be $550.00

$. Election Campaign Financing
Trust Fund Gontributien.

LY AR e vy
$5.00 umsa | (13/07/07-B0030-013 150, 00

10. OFFICERS AND DIRECTORS

[

e D

NAME FORMAN, SAMUEL §

STREET ADDRESS | 7553 ADVENTURE AVE

CITY-S1-2P NORTH BAY VILLAGE, FL 33141

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TME

NAME

STREET ADDRESS
CiTy-ST-21P

DO NOT WRITE

TILE

NAME

STREET ADDRESS
Ciyy-S1-207

IN THIS SPACE

e

NAME

STREET ADDRESS
City-s1-21p

TME
NAME
STREET ADDRESS

CITY- ST-2P N - /] |

12. | hareby certify that tha information suppliad wipf thg filing d
indicated on this repart or supplemenial repoy is
of the corporation or the receiver or lrustee
changed, or on an aitachment with an addes;

SIGNATURE:

e exemptions contained in Chapter 119, FRorida Statutes. 1 further cenify that the information
signature shall hava the same legal affect as if made under cath; that | am an officer or diractor
s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

SIONATURE AND TYPEIY OR PRINTED NAME OF SIGNING DFFICER OR DIRECYOR

;l! 90/&7 29- 69(- 1717

Daybxra Phone #




