FILED
2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #P07000071177 05-01-2008 90237 036 ***158.75

1. Entity Name
S.AM. SERVICES CORP.

Principal Place of Business Mailing Aadress -a-— - — —
2322 ACADEMY CIRCLE WEST, APT. 107 2322 ACADEMY CIRCLE WEST, APT. 107
KISSIMMEE, FL 34744 KISSIMMEE, FL. 34744

o ey Mooy NI RRHNN

I

Suite, Apt. #,etc. | Suite, Apt. #, etc 04292008 Chg-P CR2E034 (12/06)

Oriaido, ﬁL oPlordo, FL-3a8d| 5= 321K08Y e

' ey
Zp an """ | 5. Certificate of Status Desired $8.75 aaditional
; Fes Required

6. Name and Address of Current Reg;sueEd Agent 7. Namo and Address of New Registered Agont
Name
RODRIGUEZ, SUSAN SJWV Kdr Mug&
2322 ACADEMY CIRCLE WEST, APT. 107 ,'Streel Address (P.Q. Box Number is Not Acceptablt'e)

KISSIMMEE, FL 34744

125§ Tuy Meodao -
Ot lando, FL | 25%z

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 Florida. | am familiar with, and actept

the obligations of gegistered agent.
SIGNATURE )z'(‘a‘i” / i@fw 4/ ;M/ 08

Signature, typed or printed name of fqistgred EMW mﬁ H apphicatio. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOWII FEE IS $150.00 8. Etection Campaigr: Financing $5.00 may Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
T DP K Dokt e !Hodr { Krume [l Addifon
NAME RODRIGUEZ, SUSAN NAME 135 Y fﬁeadou_) or
STREET ADDAESS | 2322 ACADEMY CIRCLE WEST, APT. 107 STREET ADDRESS
CHY-ST-TIP KISSIMMEE, FL 34744 CITY-ST-ZP Of’uu X 10, FZ— 5&&9“}
TITLE [ belete TILE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY- ST-2IP CITY-SF- 2P
TME O elete TmE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S7-2 oY -ST- 7P
THLE : [ Detete TALE ' ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-ZPP
TME [ Delete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP
TILE O3 petete TITLE DOYcnange [ Addilion
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST- 7P

12. | hereby certify that the information supplied with this fi Iln does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true an accurate and that my signalure shail have the same legal effect as if made under oath; that | am an officer or director-
of tha corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anachment ith an address, w 'ﬁgher like empowered. L‘ ( (O 8
SIGNATURE: ‘;! j

nu\ruma AND TYPED OR nmnr) NAME ur OR DIRECTOR Dald Daytime Phone #




