FILED
2007 FOR PROFIT CORPORATION Apr 19,2007 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P97000041887 04-19-2007 90208 023 ***150.00
1. Entity Name
SAMP HOLDINGS, INC.
Principal Place of Business Mailing Address 4 0 “ 7 1 U 24
1410 E LAS OLAS BLVD 1410 E LAS OLAS BLVD ‘
FT LAUDERDALE, FL 33301 FT LAUDERDALE, FL 33301 ’
S W [ (TR
Suite, Apt. #, elc. Suite, Apt. #, etc. 04092007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0777430 Not Applicable
Zp Country Zip Country 5. Centificate of Status Desired [ Ei;?q Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAMP, FRANK
1410 E LAS OLAS BLVD Street Address (P.O. Box Number is Not Acceptable)
FT LAUDERDALE, FL 33301
City FL | Zip Code

8. The above named entily submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
he cbligations of registered agent.

SIGNATURE
Signalure, lyped of printed name of registered agent and title il applicabre, {NOTE: Registered Agent signalure requirad when reinstaurg) DATE
'
.7
- FILE NOWI!! FEE IS $150.00 8. Election Carnpalgrl F'lnancmg 0 SS_OO May Be
.[.Aﬂer May 1, 2007 Fee will be $550.00 Trust Fund Contribution, Added to Fees
16, OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TINE DPST [ Delete TILE [ Change [ Addiion
NAME SAMP, FRANK NAME
STREET ADDARESS | 1410 E LAS OLAS BLVD STREET ADDRESS
CITY-ST-2p FT LAUDERDALE, FL 33301 CITY-§7-2tP
TITLE 1 Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP GITY-5T-ZIP
TITLE 0 vetete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2IP CITY-ST-2IP
TITLE [ Delete THLE {Jchange (O Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31- 218 CITY-ST-ZIF
THILE T Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Deiete TITLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. I hereby certify wiprmation supplied with this filing does not qualify or the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated onis report or plemental report is true anghaccurate and that my signature shall have the same legal etfect as it made under oath: that | am an officer or director
of the corpdration or the receler or trustee emgowered f¢ gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changeg/or on an a er ke empowered

hmentwi/ljaﬂf?eéwitha" d /I }0 /) qw 7‘4 j—73 “/ 27

)ﬁryﬂﬂnﬁm FRINTED NAME OF S8IGNING GFFICER OR DIRECTOR [} / Dale Daylmo Phone #

7 '




