' FILED
07 FOR PROFIT CORPORATION
2007 ANNUAL REPORT (AR) Mar 09, 2007 8:00 am

DOCUMENT # P02000116851 ] Secretary of State
1. Entity Name (03-09-2007 90004 018 ***163.75
SAM'S COMMERCIAL DEVELOPMENT, INC.
Principal Place of Business Mailing Adglress .
3908 %}IRCLE DRIVE 3908 87 CIRCLE DRIVE *
9090, A R AOE A
F40B. . ;90?/‘/.-
2. Principal Place of Bu.siness - No P.C. Box # 3. Mailing Address . .
2902 ciRCLE DP 3909 N ciRele PR
Suite, Apt. #, elc. Suile, Apt. #, elc. . 1st MOORE CR2E034 {10/06)
City & Stale City & Stale - 4. FEINumbor _ Applied For
Loz l,VLaV Opd ﬁ/f Hell [// A (2,:{ F l . 13-8724332 Not Applicable
Zip Country , Zip Country " . $8_75 Additional
,2 ?0 Q, QR P W@Rb 3 ? 0 ';2/ O Wa R k; 5. Carlificale of Stalus Desired ] Feo Flequirec:mna
- 6. Name and Address of Currént Reglstered Age’nt - 7. Name and Address of New Registered Agent
Namea - . - -
MISHELE, SHMUEL SHMUV ) MiSKHELE
3908 S. CIRCLE DRIVE Slreel Address (P.O. Box Number is Not Acceptable)
HOLLYWOQD FL 33021
' ‘ A
) Cily FL | 2 Code

8. The above named enlity submits this staiement for the purpose of changing ils regislered office or registared agenl, or both, in the Slate of Fiorida. | am familiar with, and accept

the obligalion%gem. /
SIGNATURE M/ L/ 2’ Q g/(; 7

Signalure, typad cr printed neme ol regisierad ager Eylll\e I anplcable. {NOTE: Regwsteced Agenl signalure required whern reinslaling) DATE

FILE NOW!. FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Conlribution. []  Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T P O elere TILE O Change [ Addilion
NAME MISHELE, SHMUEL NAME

stRECT ADDRCSS | 3808 N. CIRCLE DRIVE STREEY ADDRESS

GiTY-$1-7IP HOLLYWOOD FL 33021 Y S1 7P

TITLE O oelete TNLE [ Change ] Addilion
NAMI. HAME :

STRFET ADDRESS SIRLET ADDRLSS

CITY-S1-2IP . CITY-ST- 2P

LIt (] Deete e 1 change ] Addilion
NAMI. ST NAME

SIREET ADDRESS SIREET ADDRISS

CITY - ST-71P CIY-S1-0p

T [ Delete T, [ Change [ Acdition
NAME NAME

STAHET ADCRESS STRLET ADDRESS

CITY- si-4P CITY-S1- 2P

] T Delele 1113 O change {7 Adaition
NAME: NAMI

STRLET ADDRESS STREET ADDRESS

LTy -SI-2IP cIy-sl-2p

THLE [ Detete e {7 Change ] Addilion
NAMI NAME

STRFIT ADDRESS SIREET ADDIY 88

CITY-S1-21P n CITY-ST-2tP

12. | hereby certify that the information supplied with this filin

| loes not qualify for lhe examplions conlained in Section 119, Florida Statutes. | further corlify that the information
indicatod on this roport or supplemental raport is lrue and

i curale and that my signaturo shall hava lhe same legal eflect as if made under oath; that | am: an officer or direclor
of the corporation or the receiver or rustee empowered lo xecule this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Biock 11

if changed, or on an attachmeni with an address, with all empowered.
SIGNATURE: jl\/m,a/ ! SNMUEL ety 3/ 98/07 %9354

-
7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER GR DIRECTOR L T

Dale Uaytame Phoio ¥

T



