FILED
2007 FOR PROFIT CORPORATION Apr 20, 2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P93000072324 04-20-2007 90199 023 ***150.00
1. Entity Name
SAMPLEX INC,
Principal Place of Businass Mailing Address
2800 PALMWOOD TER P-222 2800 PALMWOOD TER P-222
BOCA RATON, FL 33431  US BOCA RATON, FL 33431 US 50001404
I il il ! }t
2. Principal Place of Business - No P.O. Box # 3. Mailing Address Ih i' \ ! 1 i .IH
Suite, Apt. #, eicC. Suite, Apt. #, etc. 04142007 Chg-P CR2E034 (12/06)
City & State i City & Stala 4. FEI Number Applied For
22-2369911 Not Applicable
Zip Country 1 e Country 8, Certificate of Status Desired [ ?eae gfq Addibonat
6. Name and Address of CHmn;t Registered Agent 7. Name and Address of New Registared Agent
Name
HAYES, A MICHAEL
2800 PAL:MVVOOD TER P-222 Street Address (P.Q. Box Number is Not Acceptable)
BOCA RATON, FL 33431
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am femniliar with, and accept
the obligations ot registered agent. )

SIGNATURE
Signaturs, typsd or prirtad name of regestersd sgent &nd e il apphcable. (NOTE: Registorad AQen signatus +acuirad when rewsdating) DATE
FILE NOWAI FEE IS $150.00 9. Blection Campaign Financing $5_00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. [0 Addad to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE P 0 e HITLE Olchange ] Addition
NAME A. MICHAEL HAYES NAME
SFREET ADDRESS | 2800 PALMWOOD TERR. 9-222 STREET ADDRESS
CITY-5T-21P BOCA RATON, FL 33431 CITY-ST-2IP
TITLE [T Delete TimE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST. 2P
TMLE [ Detets ME Clchange L7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1iP CITY-ST-71P
TMLE 1 petete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-2IP
TME [ Delste TRLE [ crange [ Addition
NAME NAME
STHEEY ADDRESS STREET ADDRESS
CiTY-S1-2P CITY-S1-2IP
TIMLE £ Delote THLE change  [J Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S1-21P

12. I'hereby certify that the information supplied with this hi:rg does not qualify tor the exemptions comained in Chapter 119, Florida Statutes. 1 further cartify that the information
indicated on this report or supplemental report is frue and accurate and that my signaturg shall have the same legal effect as il made under cath: that | am en officer or direcior
of the corporation or the receiver or trustes 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 attachment r adgrassewith all other like empowerad.
SIGNATURE: AMcunec Mares «// 7/ 7 _S6/-¢IT-708S




