2007 FOR PROFIT CORPORATION.

ANNUAL REPORT (AR)

FILED

DOCUMENT # P04000032237

1. Enlily Name

J. SAMS ENTERPRISES, INC.

Mar 23, 2007 08:00 A
Secretary of State

Principal Place of Businass

1100 S FEDERAL HWY
BOYNTON BEACH FL 33435

Mailing Address
1100 S FEDERAL HWY

BOYNTON BEACH FL 33435

A T

2. Principal Place of Business - No P.O. Box # 3. Maling Addross

Suile, Apl. #, elc. Suite, Apt. #, alc. 1st MOORE CR2E034 (10/06)
City & Stale City & State 4. FEI Numbor Applicd For
51-0499714 Not Applicablo
Zp Country Zip Country 5. Cerlilicate of Slatus Desired | $8'75 Addrtional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglstered Agent
Nameg

SAMS, JULICE E
1100 SOUTH FEDERAL HIGHWAY
BOYNTON BEACH FL 33435

Sireel Address (P.O. Bex Number is Not Accepiable)

City - — - ;

FL—'-erCode - 1.

8. Tho above named enlity submits this slaiement for lhe purpose of changing its registered office or rogistered agent, or both, in the State of Florida. | am familiar with, and accopl

the obligations of registered agent.

SIGNATURE

Sgnature, yped of prntgd name of ragisterad agent and bila r apphcable

(NQTE: Regrstered Agent sgnatura raqured when reinstating;

DATE

Tt
St e -
(P

FILE NOW!!! FEE IS $150.00 - '
~ " After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

$5.00 may Be

Added to Fees

9. Eleclion Campaign Financing
Trust Fund Contribution, (7]

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

e D 1 Delete H; O change [T Addition
NAML SAMS, JULICE E NAME

sinE) Arve 55 | 1100 S FEDERAL HWY SIREET ADDRFSS UOOOO0STT1 a7

CIY-S[-Ap BOYNTON BEACH FL 33435 CIIY-ST-71IP D3,-".BD,'}B?“‘BDDE?“BEB IEB, !:!D

e 1 Delere T ' Clcnange [ Adilion
NAME NAML

SIRUET ADDRESS SIREET ADDRESS

CIFY-81-71p CITY-$1-7IP

1 [ Delele e 7] change [ Addilion
NAMI. - ’ NAME

$INE LT ADDALSS SIRLET ADDRL 5%

clY-sl-Ap CHY-$T-2iP

HILL: O pelele e O change  [] Addilion
NAME, NAME

$104 [T ADDRT S8 SIREET ADDRESS

CITY-8E-711 Ciy-s1-71P

nnt, O peiete TITLE [ change [ Addilion
NAMI NAME.

STHLT ADDRFSS SIREET ADDRI S5

CIY-S1-21P CITY-ST-7IP

THILE [ Detete TIne [ change [ Adation
NAMF NAME

STAIET ADDRE$$ SIRFET ADDRESS

Cly-sI-7ip CiTy-s1-71p

12. | hereby cerlify thal the information supplied with his filing does nol qualily Jor the exemptions containad in Section 119, Florida Statutes. | further certify thal the information
indicalad on this report or supplemental reporl is rue and accurale and thal my signature shall have tho same legal effect as if made under oath: that | am an officer or director
of the corporalion or the recaver or ruslee empowared o execule this roporl as 1o

if changed, or on an allachment wi

SIGNATURE:
/_r/

SIGNATURE AND TYPED OR PRINTED NAME OF SJ

an addres; ith all other like empowared.
//
F s

d by Chapter 607, Florida Stalutos; and thal my names appears in Block 10 or Block 11

A._B/Q//Jﬂ Slaf- Got - 44 24

AvJ

Date Daytrma Phona &



