B FILED
—.__2007 FOR_PROFIT_CORPORATION Jun 18, 2007 8:00 am
ANNUAL REPORT (AR) +  Secretary of State

DOCUMENT. # P06000049986 05-08-2007 90011 001 ***158.75
1.” Enlity Namo
SAMCO FINANCIAL SOCLUTIONS, INC.
Principal Placo of Businass Mailing Address .
6207 LA VIDA TERRACE 6207 LA VIDA TERRACE T
BOCA RATON FL 33433 BOCA RATON FL. 33433 860 13 360
2. Principal Place ol Businass - No P.O. Box # 3. Mailing Address
Suite. Apl. #. elc. Sulle. Apt. #. elc. 15! MOORE CR2E034 (10/06)
City & Stato City & Siac 4. FEI Number — Applied For
2/0 ’%q% IDL) Not Applicable
Zip Couniry up Counlry &. Ceriilicale of Slalus Dusired $8.75 Addaional
Fee Required
§. Name and Address of Current Registersd Agant 7. Namq and AGdress of New Registered Agent _
Name
KLEIN, STEVEN C i
11776 W SAMPLE ROAD SUITE 105 Streot Adaress (P.0. Box Numb is Not Accepladie)
CORAL SPRINGS FL 33065
City FL Zip Code
8. The abova named ertily suomils s statement tor the purpose of changing its ragistered olfica or ragistered agent. of bath, in the Stata of Florida. | am Jamiliar with, ana accepl
the obiigations of registared agent.
SIGNATURE
Sgnacrn. tyoed o dreled neme G regesfered agant and vle ¢ apphcable. (NOTE Repuigred Agan $.one. i reaunsg when fednteng) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Bo $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing $5.00 May Be
Trust Fund Contribution. [}  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
fnE D O et HiE Ol Crarge [ Asdition
STRET ApoREss | 6207 LA VIDA TERRACE STRICT ADDRLSS
CIfy-Si-2P BOCA RATON FL 33433 CIFY- SF- 2P
(1ITA O Deiere Tne [] Cnange [ Addilion
NAME NAML
SIALET ADDRESS SIPEL ) ADDRLSS
GIry-ST- 0P CIIY-SI1-2IP
g O pelete e O crange [ Agginon
+ NAMI. NAME.
! SIREN ADDRESS STREFT ADORLSS
;ouy &1 e oy Sl
nue [ Detete e [ Change  [J Addition
NAME HAML
STREE] ADDRESS STREL] ADDRESS
ciry-sT-op Gily-si-2p
TILE O petere g CJcnange [ Addition
NAME NAME,
STREET ADDRESS STRILT ADDRESS
CITY-S1-IIP CITY-S)- 7P
e ] Delete nne ] change (] Addition
NAME NAME
SIREE ADORESS STREF | ADDAESS
CINV.ST-2P / ﬂ CHY-ST- 1P
12. | hereby cenify that the inlormlioh supplied wit lh‘u’?iling doos nol qualily for the exemptions contained in Section 119, Florida Statles. | funiher centify that the inlermation
indicaled on Ihis rapoit or suppigmental repor if rue and accurae and thal my signalure shail have the same legal atiect as if made unda: oath: that | am an officer or direcior
of the corporalion or the reciver or trusioe em red 10 execyle s report as required by Chapter 607, Florida Statuios; and that my name appaars in Block 10 or Block 11
if changaa, or on an allachrent wilh an addrads, with all other fRke empowcered.
ol / 205 Sz
SIGNATURE: P P~ 2o 220071 7920
E AND r\ﬁlﬁoom:nmoo’wmorncm OR DIRECTOA v Dete Davirrs Phors §




