2008 FOR PROFIT.CORPORATION
ANNUAL REPORT

FILED
Apr 25,2008 8:00 am
ecretary of State

DOCUMENT # P97000041887

1. Entity Name
SAMP HCLDINGS, INC.

04-25-2008 90134 025 ***150.00

Principal Place of Business

1470 E LAS OLAS BLVD
FT LAUDERDALE, FL 33301

Mailing Address

1470 E LAS OLAS BLVD
FT LAUDERDALE, FL 33301

quusLcvi

R

2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass
Suite, Apt. 4, etc. Suile, Apt. 4, etc. 04022008  Chg-P CR2E034 (12/06)
City & State City & Siate 4. FEl Number Applied For
65-0777430 Not Applicable
Zip Country Zip Gountry " $8.75 aduitional
.- 5. Certificale of Status Desired J Fee Recuired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
R Name

SAMP, FRANK

1410 E LAS:OLAS BLVD
FT LAUDERDALE, FL 33301

Street Address (P.0. Box Number is Nol Acceplable)

/'_\ City

FL | Zip Code

8. The above named entj i i
the obligations isteredfagent

SIGNATURE

anﬁls registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, wped o printed name ol regisiered agufu Apd lithe if spplicable ~

(NOTE: Registerad Agent signature required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

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

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE DPST O Delete TILE [3 Change [ Addilion
HAME SAMP, FRANK MAME

STREET ADDRESS | 1410 E LAS OLAS BLVD STREET ADDRESS

CITY-87-2IP FT LAUDERDALE, FL 33301 CiTY-57-2P

TITLE O Delete TITLE [J Change  [J Adaition
HAME NAME

STREET ADDRESS STREET ADDRESS

CilY-51-2IP . cY-Si-2P

TMLE [ Delele TITLE 1 Change [ Addition
NAME NAME

SIRELT ADDRESS SIREET ADDRESS

CITY-§1-2IP CITY-$T-21P

TITLE 3 pelete WILE [ Change  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CiTY-S7-2P

TLE [ Delete LE J Change (3 Addiicn
NAME NAME '

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P COY-S1-2IP

TITLE {1 Delete HNE [ Change [ Agdition
NAME NAME

STREET ADDRESS STRELT ADDRESS

CTY-S7-7IP CIrY-ST-2IP

12. [ hereby certity that the inton
indicated on this repori or
ot the corperation or the réceiver osftrusiee empowered fo ex
changed, or on an attachment withyan agdress, with all otherfike empowered.

SIGNATURE:/ 7

-

upplied with this Hiing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the infarmarion
pplemdntal report is true and accugaté @hd that my signature shall have 1he same legal effect as ! made under oath; that | am an officer or director
uie this report as required by Chapter 607, Fiorida Statutes: and ihal my name appears in Block 10 or Block 111

UIGNATDR‘E'AND TYPED bR PRINTED NAME DF SIGNING OFFICER OR DIRECTQR

Date DNaynime Prore




