FILED

2007 FOR PROFIT CORPORATION Mar 29, 2007 08:00 A

ANNUAL REPORT

DOCUMENT # P96000061336 ‘ .

1. Entity Name
SAMPLE 95, INC.

Principal Place of Business Mailing Address

2875 NE 19157 STREET 2875 NE 19157 STREET
PH 1B ] PH 1B

AVENTURA, FL 33180 AVENTURA, FL 33180

N A

01042007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e AopieaFor

65-0691451 Not Applicable
- . $8.75 Additional
5. Certificate of Status Desired O Feo Required

6. Name and Address of Current Registered Agent

THEODORE J KLEIN, ESQ

8030 PETERS RD Do NOT WRITE
BLDG D, SUITE 10

PLANTATION, FL g3324 IN THIS SPACE

8. The above named entity submits this statement for the purposa of changing its vegistered oifice or registered agent, or both, in the State of Florida. | am familiar with, end accept
the obligations of registered agent.

SIGNATURE

Sigrature, typed of printed name of registered agent and tile f apphcacia {NOTE: Rogisterad Agent signalure requirad when reinatating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign anancing $5,00 May Be
After May 1, 2007 Fee wlll be $550.00 Trust Fund Contribution O  Addadto Fees
10. OFFICERS AND DIRECTORS |
TME DP
NAME AZOUT, JACK

SIREET ADORESS | 2875 NE 191 ST, PH1
CITY-ST-2IP AVENTURA, FL 33180

TME DVP |Jf:ﬂ:if:ii:[ﬂ8824?fi_

NAME SREDNI, ERWIN 0405072000401 150,40
STREET ADDAESS | 2875 NE 191 ST, PH1
CTY-sT-7P | AVENTURA, FL 33180

TITLE DVST
NAME SREDNI, ISAAC

STREETADDRESS [ 2875 NE 191 ST, PH1 .
cnv-s:I;.\P[ AVENTURA, FL. 33180 Do NOT WRITE .

we | Glnsi, sauL IN THIS SPACE

STREET ADDRESS | 2875 NE 191 STREET
CITY-ST-2IP AVENTURA, FL 33180

TIMLE

NAME

STREET ADDRESS
CITY-S1-2P

TITLE

NAME

STREET ADDAESS
CIry-57-2IP

Ia-hisTPing does not quality for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
ts true’and accurate and that my signature shall have the same legal effect as if made under oath; thal { am an officer or diractor

e?pewered to executs this report as requirad by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
S, with alt othar like emSowered

SIGNATURE: __Z- 27 =" g3aRc SLEDN( _ 3/eyfor (3e9)93c- 93¢
WURWH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayisme Phone #

12, | hereby cenilg that the information sy,
indicated on this repon or supple
of the corporation or the receiv
changed, or on an attlachmegat wit

pplied wi
T

T

Secretary of State

tad



