2008 FOR PROFIT CORPORAT
ANNUAL REPORT

ION

FILED
Apr 07,2008 8:00 am

DOCUMENT # P03000067223

1. Entity Nama

SAMUELS ACCOUNTING & FINANCIAL SERVICES, INC.

ecretary of State

04-07-2008 90041 030 ***150.00

Principal Place of Business

2901 STIRLING RD
307

Mailing Address
2901 STIRLING RD
307

L

:-'4“ - -

11 e
FORT LAUDERDALE, FL 33312 FORT LAUDERDALE, Ft 33312 f -
Sulte, Apl. #, efc. Suile, Apt. #, elG. 02072008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
54-1356208 Not Applicable
Zip Country Zip Country " R $8.75 Additional
5. Cerlificate of Status Desirad O Fee Required
6. Name and Address of Current Registerad Agent 7. Nameo and Address of New Registered Agent
) - - T Name =

SAMUELS, HARRY M
2801 STIRLING RD STE 307
FORT LAUDERDALE, FL 33312

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL |

8. The abcve named entity sub
the obligaticns

SIGNATUR|

e purpose of changing its registered office or registered agenl, or bath, in the Stat

f Florida. ¢ armn familiar with, and accapl

‘/r/é?-

ﬁfgmmﬁdc pm’lsd name o!%s:ered agert and ute il apphcable,

(NCTE: Registered Agent signature required woen reinstamng)

DATE

FILE NOW!III 9. Election Campaign

After May 1, 2008

$150.00
ill be $550.00

Financing

Trust Fund Contribution,

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TIE DPST O oelete THLE [ change [ Adoition
NAME SAMUELS, HARRY M HAME

STREET ADDRESS | 2901 STIRLING RD. STE 307 STREET ADDRESS

CITY-57-7IP FORT LAUDERDALE, FL 33312 CITY-§1-7IP

TILE [ Delete TILE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TNLE [ Delete TME [IcChange ([ Addition
NAME _ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ Delele TITLE O Change ] Addilion
NAME NAME

SIREET ADDRESS STREET ADDRESS

CHY-S1-2P COY-5T-2P

TNE O oeete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-S[. 2P CHIY-ST-7IP

TITLE [ Delele TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDAESS

CiTY-ST-2IP CITY-57-2P

indicated on this report or supplemental r
of the corporation ar the receiver or trus
changed, or on an altachment g

12. I heraby certify that the information supplied with this tili not gualify for the exemptions contained in Chapler 118, Florida Statutes. | further certify that the information
1 {s true an:

empowered g

aljLmbr ike empowered.

grate and that my signature shall have the same legal effect as it made under gath; that | am an officer or director
écute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11t

/éfcn’r'uns anD 'rvpso}lpmmsn NAME OF SIGN/NG DFFICER OR DIRECTOR

oA

Daytsre Phone §




