2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P04000101566

1. Entity Name

SAM & ROS INVESTMENTS INC.

May 04, 2006 8:00 am
Secretary of State

05-04-2006 90241 048 ***150.00

Principal Place of Business

28 SE 23RD AVE
POMPANQ BEACH FL 33062

Mailing Address
28 SE 23RD AVE

POMPANO BEACH FL 33062

T

2. Prnincipal Place of Business 3. Mailing Address

Suile, Apt. #, etc. Suite, Apt. #, etc.

15t MOORE CR2E034 (10/05})
City & State City & Stale 4. FEI Number Applied For
06-1732155 Not Applicable
o Gouniry P Country 5. Corlficate of Staus Desied  [] 98+7 9 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SAMMARITANO, ANTONY
2500 NE 4TH AVE
POMPANO BEACH FL 33064

i

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

City Zip Code

FL

8. The above named entity submits this sra@ment 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 regrsterad agent.

SIGNATURE

Sighature, ryped or pried name of refiflerad agent and lite I appheatie

(NOTE- Regsicien Agent signatars reuired when reinstaling)

DATE

E IS $150.00.
Aﬂer May 1 2006 Fee Wlll Be $550 00 =
“"Make‘Check Payableto Flonda Department‘ f:State ¥

55.00 May Be
Added to Fees

9. Elaction Campaign Financing
Trust Fund Contribution. [

10.

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D E] Detete TINE . )ﬂghange 3 Addition
NAME SAMMARITANO, ANTONY NAME Smmm fano @u /
STREET ADDRESS | 2500 NE ATH AVE stecpagopess | A9/ NW (09 AV
Grv-s-78 | POMPANO BEACH FL 33064 GSLIE ICOMmS Shrnney - F-330b5
TMLE S [ celete TILE 4 [ Change [ Addition
NAME ROSAS, JESSICAM NAME
STREET ADDRESS {3951 NW 108 AVE STREET ADDRESS
CY-Si-2ip CORAL SPRINGS FL. 33065 CITY-ST-2IP
e [ Delete TITLE [JChange [ Addition
NARE NAME
s — e ——— e e —_— - — T R ——— e T e, o SO
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-7IP
THLE [ Delete TITLE [71 Change ] Addifion
NAME HAME
STREET ADDRESS STRECET ADDRESS
CITY-ST-2P CITY-S1- 2P
TITLE 1 Defete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIF
TITLE [ Delete TITLE [T Change T[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-$T- IR

SIGNATURE:

l nloq 45401595

SIGNATUQF AND TYPED OR PRI FFICER OR DIRECTOR

Cale Daytme Phona #




