2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30,2007 8:00 am
ecretary of State

DOCUMENT # P97000038877 04-30-2007 90851 043 ***150.00
1. Entity Name
SAMJAM PRODUCTIONS, INC.
Principal Place of Business Mailing Address A
799 CRANDON BLVD. GELBER & COMPANY
#505 11450 INTERCHANGE CIRCLE NORTH
KEY BISCAYNE, FL 33149 HOLLYWOOQD, FL 33025
S L R A OO G
Suite, Apt. #, etc. Suite, Apt. 4, atc. 04112007 Chg-P CR2E034 {12/06)
Cily & State City & Stata 4. FEi Number Applied For
B65-0760717 Not Applicable
Zip Couniry Zip Lountey 5. Certificale of Sialus Desirad O fesaggq L’:?e‘ﬁ""”a'
6. Name and Addraess of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MITTELMAN, ARNOLD

799 CRANDON BLVD. #505 Streel Address (P.O. Bex Number is Not Acceptable)

KEY BISCAYNE, FL 33149

City

FL ] Zip Code

8. The above named enlity submits this stalement tor the purpose of changing its regisiered offica or registered agent, or both, in the State of Florida. 1.am familiar with, and accept
the obligations of regsstered agent.

SIGNATURE

Signatuce, typed or printed name of registered agent and titte if applicable. (NOTE: Registered Agent signature requirsd when fenstating)

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

FILE NOWIl FEE IS $150.00
After May 1, 2007 Fee will be $550.00
Lo g

10. QFFICEAS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TmE P O Delete L O ckange [ Addition
NAME MITTELMAN, ARNOLD NAME

STREET ADDRESS | 799 CRANDON BLVD. #505 STREET ADDRESS

CITY-ST-2IP KEY BISCAYNE, FL 33149 CITy-ST-2IP

TILE VP [ Detete TILE [J Change  [] Acdition
NAME GREEN, SUSANN NAME

STREET ADDRESS | 789 CRANDON BLVD. #505 STREET ADDRESS

Ciry-ST1-4IP KEY BISCAYNE, FL 33149 CITY-ST-2IP

TILE 3 pelete HILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CINY-ST-21P CIIY-S1-2P

TILE O Detele TMLE [Jchange [ Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

CIIY-ST-21P CITY-3T-2P

TITLE [ Delete TIME [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2P

TINE 3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-5T-2IF

12. | hereby certify that the information suppiad with this filinég does not qualily for Ihe exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have Ihe same lega! sffect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Siatutes; and thal my name appears in Block 10 or Block 11 if

changed, of on an atlachpnt with ap address, with all other like empowared. /
SIGNATURE: y Q/ Mﬂ"ﬁé (e 46&-4 /9 7.';2/:7 305 3C /043

SIGNATURE AND TYPED OR PRINTED WAME OF SIGNING OFFICER OR DIRECTOR Oaytwne Phone #




