2007 FOR PROFIT CORPORATION
ANNUAL REPORT

“H_WED

07SEP 19 PMI2: 20

DOCUMENT # P03000113501

1. Entity Name
S5.A M. ENTERPRISES INTERNATIONAL, INC.

o .uu,_")’:\l:j B SEATF

Principal Place of Business Mailing Address | ALLAHASSEF. FLORIDA
7006 STAPOINT CT 7006 STAPOINT CT

SUITE € SUIRE €

WINTER PARK, FL 32792 WINTER PARK, FL 32792

=%
SN AR

08252007  No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
57-1188155 Not Applicable

5. Certificate of Status Desired O $8.75 Additionat

.. -. -.Fee Required_

B. Narﬁe and Address of Current Registered Aéénl

MALLOY, STEVE M
105 ROSA BELLA VIEW
DEBARY, FL 32713

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE

Sigrature, typed o prinled name of regislered agent ang Ltle if applicable. (NOTE: Registered Agent signature required when reinsialng) DATE

FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b). F.S.. the
Due by September 14, 2007 Trust Fund Contribution. a Added to Fees corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS |

TILE PD

RAME MALLOY, STEVE M
STREET ADDRESS | 105 ROSA BELLA VIEW
CITY-ST-ZIP DEBARY, FL 32713

TLE O = I B otil]
e W 18/07 010455008
STREET ADDRESS '
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-21F

TITLE

NAME

STREET ADORESS
CiTy-51-2IP

TITLE

NAME

STREET ADDRESS
cmy-S1-zip

TiE
NAME

STREET ADDRESS
CITY-$T-2P 1

[l

12. | hereby certily that the informatign supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flonda Siatutes. | further certity that the Lntormanon
indicated on this report or suppl ntal repor s true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receive rustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment ddress, with alt other like empowered. i
523l Hop- Lo

SIGNATURE: .
SIGN, ARD T R PRINTED NAME OF SIGNING OFFICER OR MRECTOR Date Daytime Phone ¥

v




