2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000123265

1. Entity Na

SAM CAPITAL. MANAGEMENT, INC.

ma

Principal Place of Businass

2577 NW 59TH STREET
BOCA RATON, Fl. 33496

Mailing Address

2577 NW 59TH STREET
BOCA RATON, FL 33496
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8. The above named entity submits this statement for the purpase of changing its registered office or registered agent,

the obligations of registered agent.

SIGNATURE

or beth, in the State of Fiorida. | am familiar with, and accept

Signatura, typed or printed nams of regisiersd agsnt and Ule if appiicable.

{NOTE" Registerad Agent signaiure requirad whan reinmiating)

FILE NOWI! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

10.

OFFICERS AND DIRECTORS

TMLE

NAME

STREET ADDRESS
CITY-ST-ZIP

D.P

VERNER, DANIEL

2577 NW 59TH STREET
BOCA RATON, FL 33496
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VERNER, MERYLE

2577 NW 59TH STREET
BOCA RATON, FL 33496
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12. | hereby centify Ihat the information suppied with this filing does not qualify for the exemptions containad in Chapter 118, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an offiger or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE:

1@l 669 - 2997

SIONATUREAND TYPED OR FRINTED NAME OF S8IGNING OFFICER OR RIRECTOR
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