2007 FOR PROFIT CORPORATIQON
ANNUAL REPORT

FILED
Mar 16, 2007 08:00 A

DOCUMENT # P96000094521

1. Entity Name
S AMPRODUCTIONS, INC.

Secretary of State

Principal Place of Business Maiiir"ng' Address
2127 PONCE DE LEON BLVD 2127 PONCE DE LEON BiVD
SHITE 1104 SHTE 1108

CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

DO NOT WRITE IN THIS SPACE

LR

i

03142007 No Chg-P CR2E034 (11/05)

4, FEI Number Applied For
65-0708411 _ Not Apglicatile

5. Certificate of Status Desired D "$8.75 addtione!

Fes Required

8. Name and Adafes# 5! Current Registerad Agent

ORRICC, FRANGISCOL
2121 PONCE DE LEON BLVD
SUITE 1100

CORAL GABLES, FL 33134

N N

DO NOT WRITE
IN THIS SPACE

8. The above named eniity subrits s stalement Tor the purpose of changing s registarad Gllice o tegistared agent, or Got, i the SY81e of Flonida, | am fariliar witt, and avep!

the obligations of registerad agent.

SIGNATURE

Segrfurs, tegad or privted riai of rgistared agent and ity ¥ app¥cabic.

" (HOTE Registered Aght Signatute roquized when reirgtaing)

- paTE

Tomen . M

FILE NOWIIl FEE i3S $150.00

After May %, 2007 Fee will be $550.00 Trust Fund Contribution.

¢. Elaction Campaign Financing

$5.00 May Be
Added to Fees

|

10. - - "GFFICERS AND DIRECTORS
e P -

NAME QORRICQO, FRANCISCO L

STREETADDRESS | 2921 PONCE DE LECON BLVD #1100
CIRY-ST-ZP CORAL GABLES, FL 33134

THE &

NAME ORRICO, ANAC

STREETARCRESS | 2121 PONCE DE LEON BLVD
CHTY-ST-219 CORAL GABLES, FL 33134

THLE ' : Co--
HAME

STREET ADBAESS
CITY-ST-IF

TRE

HANE

STREET ADDRESS
CiTe-51-08

TmE

NAME

$IREET ADDRESS
CiTY- §T-21P

TE

RAME

SYRIET ADDRESS
EY-57-IP

Gy - — T

HOBG00E

cod;
EDE ffﬂ?—-gs?fﬁg?

0RO 15T, O

DO NOT WRITE
IN THIS SPACE

—

12. | hereby cartifg that the Infermation suppliad with this ﬁiinqg does not qualify for the exempticns contained in Chaptar 118, Florlda Statutes. 1 furher cartify that the informalion
i 1hi acouwate and that my signatere shelt have the same legal effect 2 it mads under cath; that | am an officar or director

of the gorporation ar the m@ﬁee armpowarad 1o executs this raport as required by Chaptar 837, Florida Statules; and that my name appears in Block 10.or Block 11§
i

indicated on this report or supplamenial report is trus an

ddrass, with alf othar ke empowerad.

v e

changed, or on an attachm

Jisfo7

SIGNATURE: s ____
SIGHATURE AKQ TYPED GR PRINTED RAME OF SIGNING OFFICER OR DIAECTOR
et

Taytime Prone ¢




