FILED
Apr 07,2008 08:00 A

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P96000094521

1. Entity Name

S AM PRODUCTIONS, INC.

Secretary of State

Mailing Address

2121 PONCE DE LEON BLVD
SUITE 7100
CORAL GABLES, FL 33134

Principal Place of Business

2121 PONCE DE LEON BLVD
SUITE 1100
CORAL GABLES, FL 33134

00 00

, . ' - 03312008 No Chg-P CR2E034 (11/05)
Do NOT WRITE IN THIS SPACE . 4. FE{ Number Applied For
o . ' 65-0708411 Not Applicable
o 5. Certificate of Status Desired O $8.75 Aaditional

Fea Required

6. Name and Address of Current Registared Agent

ORRICO, FRANCISCO L
2121 PONCE DE LEON BLVD
SUITE 1100

CORAL GABLES, FL 33134

‘DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statament for the purpose of changing its registared offica or registered agent, o both, in the Stats of Florida. | am familiar with, and accept
the obligations of registerad agant,

SIGNATURE

Sigralura, typed of punied namae of registarad agant and e |l appiicable {NOTE Registarac Agent §ignature (equirad whan reinsming) DATE

FILE NOW!!! FEE IS $150.00
- After May 1, 2008 Fee will be $550.00

9, Elsction Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

10.

QFFICERS AND DIRECTORS ]

TILE

NAME

STREET ADDRESS
CITY-ST. 1P

P

CRRICO, FRANCISCO L

2121 PONCE DE LECN BLVD #1100
CORAL GABLES, FL 33134

LE

NAME

STREET ADDRESS
CITY-ST-2IP

S

ORRICQ, ANAC

2121 PONCE DE LEON BLVD
CORAL GABLES, FL 33134

ITLE

HAME

STAEET ADDAESS
CITY-S7-ZiP

TITLE

NAME

STREET ADDRESS
GirY-§1-21P

TTLE

NAME

STREET ADDRESS
CIry-ST-21P

TITLE
NAME

STREET ADDRESS |.

CITY-ST.21P

L R

DO NOT WRITE
IN THIS SPACE

- bt
T theralgy .

12. | hereby certify that tha information supplied with this fiing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurata and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of tha corporation or the racaiver tea empowered to executa this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anachr@i n

SIGNATURE:

dress, witb all other lika ampowered.

MA L

Plavcs o (DA

-2 20d

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER R DIRECTCR

Date Dayima Phone

o



