2007"*QR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000089855

1. Enlty Name

A-Z SAMS INC.

Mailing Aduress

1225 S IEFFERSON ST
MONTICELLO, FL 32344

Principai Mace of Business

1013 PINEY Z PLANTATION ROAD
TALLAHASSEE, FL 32311

DO NOT WRITE IN THIS SPAC

FILED
Jan 05, 2007 08:00 AM
Secretary of State

LT TR

NN

01032007 No Chg-P CR2EQ34 (11/05)
E 4, FEI Number Applied For
20-3047973 Not Appiicable

5. Certficata of Status Desired

$8.75 additional
Fee Required

d

6. Name and Addrass of Current Registerad Agont

HONG, SAM
1013 PINEY Z PLANTATION ROAD
TALLAHASSEE, FL 32311

DG NOT WRITE
IN THIS SPACE

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 Fiorica. | am familiar with, and accept ‘

the obligations of registered agent.

SIGNATURE
. Signaturg, lyped o printed name of registered agent and ttie d applicable,

(MOTE: Registered Agenl signalure requeed when ranstatingl

DATL

FILE NOW!I! FEE IS $150.00

;. After May 1, 2007 Foe will he $550.00 Trust Fund Contribution.

9. Election Campaign Fmar‘[cing

$5.00 May Be
Added to Fees

10, QFFICERS AND DIRECTORS [

PD

HONG, SAM

1013 PINEY Z PLANTATION ROAD
TALLAHASSEE, FL 32311

TLE

NAME

STREET ADDRESS
GITY-5T-2IP

TITLE

NAME

STREET ADDHESS
CITY-57-21P

THILE

NAME

STREET ADDRESS
CITY-5T-21P

TLE

NAME

STREET ADDHESS
CITY-SI-ZIp

TITLE

NAME

STREET ADDRESS
CIry. ST-Z1p

TITLE
RAME .
STREET ADDRLSS
{ITY-81-2IP

-
s

DO NOT WRITE
IN THIS SPACE

12, | hereby cerlify that 1he information supplied with tnis filing does not quality for the exemptions contained in Chapter 119, Florida Statules. | furthar certify that the nformation
indicated on this report or supplemantal report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an ollicer or direcior

of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 807, Florida Stalutes, and that my name appears in Block 10 or Block 11 if |

changed, or on an atlachment with an adcress, with all oiher like empowered.

SIGNATURE:

crm——NTENATURE AND TYPED OR pn‘fum@e orj’:mus OFFICER OR DIRECTOR

/-4 07 &so-977-/00] |

Date Daybme Pnaaa &




