FILED

2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P02000124285 04-30-2007 90480 0435 ***150.00

1. Entity Name
SAMJAZ HOLDINGS, INC.

Principal Place of Business Mailing Address
3121 W. HALLANDALE BEACH BLVD. 3121 W. HALLANDALE BEACH BLVD.
SUITE 102 SUITE 102 600 45756
PEMBROKE PARK, FL 33009 PEMBROKE PARK, FL 33009
e TR T T LR T
(30C1_W HALMINE BH BvD | 3001 K. HALLAMOKE BIH BLYP
Suite, Apt. #, alc. Suite, Apt. #, eic.
04242007 Chg-P CR2E024 (12/06

Surtg 300 Suite 300 ¢ (12/96)

City & State City & State . 4. FEl Number : Appfied For
pEMpRope PARK, T | PemBRoke PARC FL 06-1668122 ot Applicable

Zip? 90001 cony V.5 A. o 3 300“1 Commf J. S, A 5. Certificate of Status Desired O Eeae.:gzaﬁ:j“onal

6. Name and Address of Current Reglsterod Agent 7. Name and Addrass of Now Registerad Agent
Name

SAM, JAZAYRI
3001 W MALLANDALE BCH BLVD Street Address {P.O. Box Number is Not Acceptabla)
SUITE 300

PEMBROKE PARK, FL 33009

City FL I Zip Code

8. The above named entity submils this statergent for the purpose of changing its registered offica or registerad agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.
4 [>alo

SIGNATURE
Sigrature, typed or priniad name of ragistered apent and lille if applicabie., (NOTE; Regiatered Agent signalure required when reinstating) DATE
FILE NOWIH FEE IS $150.00 8. Efaction Campaign Financing $5.00 May Bo
After May 1, 2007 Fea will be $550.00 Trust Fund Contribution. [0  Added to Fees
10. OFFICERS AND DIRECTORS 14. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P8 O peiate TILE [J change [ Addition
NAME SAM, JAZAYRI NAME
STREET ADDRESS | 3001 W HALLAMCALE BCH BLVD, # 300 STREET ADDRESS
CIry-S7-ZiP PEMBROKE PARK, FL 33009 CITY-S7-2IP
TITLE O pelete MLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TIME [ Delete TWILE O change T Adaition
NAME NAME
STREET ADDRESS STREET ADGRESS
oITY-S7-21P CITY-ST-21P
TILE [ pelete TINLE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-57-21P
TILE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-21P
TITLE [ Delete (13 [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21f CITY-$T-2IP

ot qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
rale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
scute this repart as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 1 or Block 114

ike empowered. 4 /27 /a 7

12. | heraby cerlify that the information suppliad with this filing doe
indicated on this report or supplemental report is true and a
of the carporation or the receiver or trustee empoweraed to
changed, or on an attachment with an address, with all oth

SIGNATURE:

BIGNATURE AND TYP! D NAME OF SIGMING OFF! Deytme Phone #




