2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P94000046371 Jan 31, 2006 08:00 AM
1. Entty Name Secretary of State
SAMMY J., INC.
Principal Place of Busingss Maillng Address
15996 D’ALENE DRIVE 15886 D'ALENE DRIVE
o MGG
2. Frincipal Place of Business 2. Mailing Address
Suite, Apt. #, etc. Suile, Apt. #, eic 1st MOOHE CR2E034 {10/05)
City & State City & Stale 4. FEI Number | |Apoies For
] 65"0500098 | 'NGT Applicat
Zip Country ap Country 5, Certificate of Status Desired | ?&-Be‘gg :;:i:;tionat
6. Name and Address of Curtent Registered Agent 7. Name and Ad;ﬁiressiof New Registered Aaent
Name
?%I_g%%eRIE:ESNAgE‘)JRNE Street Address (P.O Box Number 1s Not :R-cceptabie) o
DELRAY BEACH FL 33446
Ciy ' ) ]EL | Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am famitiar with, and acter

lhe obhgations of registered agent.
| e— N
SIGNATURE X‘W Sam Cojddman - frac-of

Signalure. typed or prened name of reghstered agont and tlic 1If appleaksle (NCTE Ragislered Agert sgnalure raaulad when reinstaivg) DaTE
- " T )
Aft FILE N'O“:] FEEJ;F;S%EQ : 0 L 9. Ciection Campaign Financing $5.00 May P
er May 1, 2006 Fea Will Be §550.00 " Trust Fund Contributan. ] Added to Fees

Make Check Payabie to Florida Department of State | -
10. ' OFFICERS AND DIRECTORS N K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE FD L Datete Tl (J Change  [Jadc
NAME GOLDMAN, SAM J NAME -
STREET ADDRESS | 15896 D*ALENE DRIVE STREET ADDRESS o JJQ_Q?BD%GEEQQ_’S _
CITY-SI-2IP DELRAY BEACH FL 33446 CITY-ST-2IP 8{.. i! 123 DE;WLJ DDE t _GDB 1501 BD
TTAE O Detete Tme Ol Ghange [ A
NANE NAME
STREET ADDRESS STREET ADGRESS
Liry-S1- 2P oy -ST-7P
THLE [T pelete HiLE [ Change [ Aucs.
NAME _ NANE - - -
STREET AUDRESS SIREET ADDRESS
oY - §3-2P CITY-ST-ZP
ILE [ Delete TTLE [} Change ey
NAME NAME
STREET ADDRESS STRELT ADDRESS
GITY-ST-IIP CITY-51-21P
. L7 peite e Ol Crange [ Aviic
NAME NAME
STREET ADDRESS STAEET ADDRESS
Y- §T-21P CITY-Si- 2P
it [ Delete TiLE (D change  [Jan
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1- 7P

12, | hereby centify thal the information supplied with this fling does not qualify for the exemptions contaned in Section 119, Flonda Statutes. | further certify that the infarmation
indicated on this report or supplamental report is true and accuraie and that my signature shall have the same leé;aj effect as if made under ¢ath, that | am an officer or director
of he corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE Ry VN0 m . S0, Lol om0 (-26 oG SG/4FS-085 O

SN ATHEERANE TVYEES A PRINTID MAME OF Sl SEEIEER AR NIRRT e i PE s i w4l




