2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Apr 24,2006 8:00 am

PSﬁSN?myENT # P03000067223 ecretary of State
SAMUELS ACCOUNTING & FINANCIAL SERVICES, INC. 04-24-2006 90392 020 ***150.00
Principal Place of Business Mailing Address

3143 ARBOR LN 3143 ARBOR LN c, EMY

HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021 &“(\5‘7 $

A Y sy DO G GE

2901 Srating Road 290) Sridcing Road
;"i' _‘;‘"' b etc. S““‘fﬁ";; - #1e. 04212006  Chg-P CR2E034 (11/05)

F.Ciry State I City & State - — 4. FEI Number Applied For
T LA aDdDgAD A | [TE Frolauneadaws, fo 54-1356208 Not Applicable
Zf; 3 3’ . Country Zi%g 2 — Country 5. Cerntificate of Status Desired O gg';;afedsﬁona‘

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne T T T -

SAMUELS ARRY M Sursel Address (P.O. Box Number is N ble}

3143 ARBOR LN . rag ress (P.O. Box Number is No ceptable

HOLLYWOOD, FL 33021 Jo/ STiRLi~vg Kesd

Sy 307
City = Zip Cod
Y I laubenDa o FL |3%572

its this statement f

Zorrrirt , V/Zr A;L

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

8. The above named entity sub,
the obiigations

SIGNATURE

L
Signalureﬁp_od o prlrfd name %:usmﬁ agent anc bia if applicable. {NOTE: Raqisterad Agen! signature required when reinstating} TE
FILE NOWI FE $150.00 9. Election Campaign Financing $5.00 may Be
Aftar May 1, 2006 Fee will be $550.00 Trust Fund Caniribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TTLE P ) Detete e DiPls|T A Change [ Addition
MAME SAMUELS, HARRY M HAME .
SIREET ADORESS | 3143 ARBOR LN ' STREET ADDRESS ’
GITY-ST-2P HOLLYWOGD, FL 33021 CITY-ST-21P
TTLE : [ pelete TIE : [ change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP
THILE ] pelate e [ Change ] Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [T Delete LE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-ST-2P
TITE O Delete HILE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TME 3 oelete e [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5-2P

12. | hareby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or Yustee empowered 1o exacute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attach t withAn agdress, with all g ke empawerad

boe sy jZ—?’/DG (93‘\/)99(,-!35‘0
} _" SIGRATURE AND IED ?ﬁmmn NAME OF SIGNING OF FICER OR DIRECTOR v Date Daytins Phone 4

SIGNATURE:




