FILED
2008 FOR PROFIT CORPORATION - Feb 25,2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P07000124761 02-25-2008 90040 020 ***150.00

1. Entity Name

SAM DISCOUNT & BEVERAGE, INC.

Principal Place of Business Mailing Agdress .

1952 N.E. 49TH STREET 1952 N.E. 49TH STREET -

POMPAND BCH, FL 33064 POMPANG BCH, FL 33064

N N TR T
Suite, Apt. #, et Suile, Apt. #, aic. 02062008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

§3 - o796\ ) Not Applicable
Zip - Counity Zo Country 5. Cerilicate of Status Desired ] gi-giﬁf:;:ienal .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
ABDULLAH, RASAM
1952 N.E. 49TH STREET Streat Address (P.C. Box Numger is Nol Acceptable)
POMPANO BCH, FL. 33064

City FL 1 Zip Code

8. Tne above named entity submits this statement for Ihe purpose of changing its registered oflice or registered agenl, or both, in the State of Florida. | am familiar with, and accepl
the obtigations cf regisiered agent.

SIGNATURE
Sigrature. typan of pANeR Qame of regsicred 1gont and e o applicahie [NOTE Reasipred Ages: SIRATWP 100ArEC wham - Minssaing) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 vay Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME P 3 pelete TTLE [ Change [ Additicn
NAME ABDULLAH, RASAM HAME
STREET ADDRESS | 1952 N.E. 49TH STREET SIREE[ ADORESS
CITY-S1-2P POMPANQ BCH, FL. 33064 CiTy-51- 7P
TILE O petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-SF-71 cHY.SI-oP
NILE =+~ - - ™ Delete TMLE [ Change [ Addition
NaME HAME
STAEET ADCRESS STREET ALDRESS
CITY-8T-7IP CITY-5T-71F
TILE O pelzte HTLE {J Change [ Addition
HAME NAME
STREET ADDRESS STREE! ADDRESS
CIY-5T-2IP CiTY-§T1-2P
TILE 3 petere THILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CIY-S1-ZiP
TINLE O petete HILE [[) Change [ Addition
NAME HANE
STREET AGDRESS SIRECT ADURESS
CITY-SE- 217 LTy AT- 2P

12. | herehy cerify that the informalion supphed with this filing doas not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the infermation
indicaled on this report or supplementat report is frug and accurale and that my signature snail have the same legal effect as it made under oath; that } am an officer or director
of the corparation or the receiver or trustee empowered [0 execule this reporl as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empdwered.

SIGNATURE: _ /{¢-5,

SIGNATURE AND TYPED OR PRINTEDR NAME OF SIGNING OFFYCER OR DIRECTOR Date Darytime Phone »




