" 2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 04,2008 08:00 Al

DOCUMENT # P84000079662 Secretary of State
1. Entity Name :

SAM JACK INC.

Principal Place of Business Mailing Address

3007 W HALLANDALE BCH BLVD 3007 W HALLANDALE BCH BLVD

SUTIE 300 SUTIE 300

PEMBROKE PARK, FL 33009  US PEMBROKE FARK, FL 33008 US

e

03252008 No Chg-P CR2E034 (11/05)

4. FE| Nurnber Applied For

65-0559399 Not Applicabla |
5 Cerfificate of Status Desied [ g‘g;’i Additondl

6. Name and Address of Current Reg|stered Agent

JAZAYRI, SAM

3001 W HALLANDALE BCH BLVD
SUITE 300

PEMBROKE PARK, FL 33009

8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or bath. in the State of Florida, | am familiar with, and accept
the okligations of registered agent.

SIGNATURE

Signaiure, typeo > prnteo name o1 registsred agent and itle § 2pplicants {NO )k Hegizterec Agent sign dture reqUIfed when renciaing) DAIE

FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | UIODOOOGEDRYE . 3
After May 1, 2008 Fee will be $550,00 Trust Fund Contribution. O Adedoress | [J4,/15/03-20053-023 150.00

[ L=

10. OFFICERS AND DIRECTORS |
TITLE DP

HAME JAZAYRI, SAM

STREET ADDRESS | 3001 WHALLANDALE BCH BLVD STE 300

Ciy-sT-2P PEMBROKE PARK, FL 33008

ME
NAME

STREET ADORESS
CY-ST-2P

e

NAME

STREET ADDRESS
Cny.-st-ap

TME

HAME

STREET ADDRESS
cny-s1-2p

e

NAME

STREET ADORESS
Ciry-s1-2ap

TME

NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby certify that the information supplied with #is filing does not qualify for the exemptions contained in Chapter 119, Florica Statutes | further ceriify that the intormation
indicated on this report or supplemental report & true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation cr the receiver or tustee ered 1o execute this report as required by Chapter 607, Florida Stafutes: and that mmy name appears in Block 10 or Block 11 if

changed, or on an attachmeni with an address. Wh all other ke empowered. )
»lwlog 39t 4qg) sy

SIGNATURE: -——5
ING DFFICER OR DIRECTOR Liate Daybme ¥hone &




