2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2006 8:00 am
Secretary of State

DOCUMENT # P03000113501

1. Entity Name
S.A.M. ENTERPRISES INTERNATIONAL, INC.

05-01-2006 90353 037 ***150.00

Principal Place of Businass Mailing Address
7006 STAPOINT CT 7006 STAPOINT CT
SUITE € SUITE C

WINTER PARK, FL 32792 WINTER PARK, FL 32792

o - -

e SV L S ]

2, Principal Place of Business 3. Mailing Addrass

A

Suite, Apt. #, oic. Suite, Apt. #, etc. 04242008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
57-1188155 Not Applicable
Zip Country Zip Country " . $8.75 aaditional
S, Certificate of Status Dasired O Pos Required
8. Name and Address of Current Registared Agent 7. Nama and Address of New Registerad Agent
Name

MALLOY, STEVEM
10267 HART BRANCH CIRCLE
ORLANDO, FL 32832

Streat Address (P.0. Box Number is Not Acceptabla)

\0S RosAa Relia View

Coda

Cty
Y2

DNebnryg FL i z

8. The above namad entity subrnits this statement for the purpose of changing its registered office or registetec( agent, or both, in the State of Forida. 1 am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

. typed or printad name of registared aent nd e i aPPECAIe.

{NOTE: Regixtéred Agerit sipnature required whan reinciating)

PILE NOWTI FEE IS $130.00
Aftor May 1, 2008 Foo will be $550.00

9. Elgction Campaign Financing
Trust Fund Contribution.

$5.00 May 8o
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TLE FD O Delete TLE [Jchange [ Addition
NAME MALLOY, STEVEM NAME

STREET ADDRESS | 10267 HART BRANCH CIRCLE smeraooress | LOS Rosa- Bella Views

cnv-si-zp | ORLANDO, FL 32832 CATY-ST-2P Debani . FL 3Z2U5

mE F Detete T \ O Cenge L1 Asdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P ¢ITY-5T-2P

TLE {7 beists TME [Jckempe [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TITLE [ Gelete TME [JChange (] Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-ST-21P

ITLE O petgte TIRE O Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZiP CITY-ST-2P

e 3 petete mE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P EmY-51-2P

12. | hereby cenify thal the information suppied with this ﬁlm does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information

indicated an this report or supplenperiErenorn is true a
of the corporation or the receivept

changed. or on an attachmant ji

SIGNATURE:

tth all ather like empowered.

accurate end that my signaturé shall have the same leg |
pe stagowered o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

al effect as if made under oath; that | am an officer or director

L-\'ZED:WOB 4o 163-34 &3

Daytima Phona #




