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

ANNUAL REPORT ecretary of State
DOCUMENT # P97000041895 04-19-2007 90207 001 ***150.00

1. Entity Name

SAMP PLAZA, INC.

Principal Place of Business Mailing Address : 4 0 0 7 1 U :) U

1410 E LAS OLAS BLVD 1410 E LAS OLAS BLVD
FT LAUDERDALE, FL 33301 FT LAUDERDALE, FL 33301
R e A RN AT RTSEEA
Suite, Apt. #, elc. Suite, Apt. #, elc. 04092007 Chg-P CR2ED34 (12/06)
City & State City & State 4. FEI Number Applied For
65-0777427 Not Applicable
Zip Country 4o Country 5. Certificate of Status Desired O ?8'75 Additional
e Required
6. Name and Address of Current Registered Agaent 7. Name and Address of New Registered Agent
Name
SAMP, FRANK
1410 E LAS OLAS BLVD Street Address (P.0O. Box Number is Noi Acceptable)

FT LAUDERDALE, FL 33301

City I Zip Code
; FL

8, _The abglie famed entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
he cbAligations of registered agent.

-

SIGNATUPR:
Signatre, typed or printed name of registered agent and Iillg i applicatile. (NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing 0 $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE DPST O Delete TITLE [ Change [ Addition
NAME SAMP, FRANK NAME
STREET ADDRESS | 1410 E LAS OLAS BLVD STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE, FL. 33301 CITY-ST-ZiP
TIRLE 1 Delete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§T-21P CITY-51-2P
THLE 7 Delete TILE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-7PP CITY-ST-2P
TLE O Delete TIVLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2p CY-51-2P
TILE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-2IP
TLE O Detete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-71P CITY-51-21P

12. | hereby certify that the information supplied wnth this filing does not quallfy for the exemptions contained in Chapter 119, Florida Statutes. ) further certify that the information
indicated on this report or supplemental reposl 18 true angaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee gmpowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ¢r on, ent with ap addrfss, with all other like empowered,

sionattmer 2 | — QY 74/ 532

=

A
/{/msuamntmb w;eraﬁ nmmﬂae OF SIGNING OF FICER OR DIRECTOR Date |- Daytime Phona ¥
Ly




