FILED
2008 FOR PROFIT CORPORATION Apr 25, 2008 8:00 am

¢ ANNUAL REPORT | ecretary of State

DOCUMENT # P97000041895 04-25-2008 90134 026 ***150.00
1. Entity Name
SAMP PLAZA, INC.
Principal Place of Business Maiing Address -
1410 £ LAS OLAS BLVD 1410 E LAS OLAS BLVD
FT LAUDERDALE, FL 33301 FT LAUDERDALE, FL 33301
= PlinCipEﬂ Piace of Business - No P.O. Box # 3 Malling Address I 'll"ll‘ “I ‘IH' ‘Il” ||m ||H| ||m ||“’ |I||| ”ll' ||HI “’” IH"" “ ‘ll}

Suile, Apl. #, elc. Suite, Apt. #, elc. 04022008 Chg-P CR2E034 (12/06)

City & Slate City & State 4. FEI Number Applied For

65-0777427 Not Applicable
Zip . Country Zip Country i . $8.75 Additionat
-~ . 5. Certificate of Status Desired O Fee Required
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.Q. Box Number is Not Acceptable)
FT LAUDERDALE, FL 33301
: City FL I Zip Code

8. The above named entity submits this statement i the purpose of ¢ istered office o regisiered agent, or both. in the State of Florida. | am familiar with, and accep!

N ODHQW \N
SIGNATURE e

Signaz g Tymod or w-med/ffne of refugerea WM. ST Regisiorea Agert Smmaiee auied when rensiing) DATE
~
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. (] Added lo Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPST O pelete TITLE [ change (] Addition
HNAME SAMP, FRANK NAME
STREET ADDRESS | 1410 E LAS OLAS BLVD STREET ADDRESS
CIrY-Si-2P FT LAUDERDALE, FL 33301 Citv-S1-2IP
TITLE [ ostete TILE [ change [ Addition
NAME NAME
STREET ADDRESS |- STREET ADDRESS
CiY-sT-2P ’ . CIry-57-2IP
e O Delete TME [d¢thange [ And.zmﬂ
NAME NAME T )
STREET ADDRESS STREET ABDRESS
wry-§1- 2P CITY-81-21P
T [ oetete TITLE [ changs [ Aadition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-217 CiTY-ST-21P
THLE O pelete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-S1-219 CITY-ST-2IP
TISLE [ Delete M [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-57-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repe L-o(xms;;:emema report is true and accurate and that my signature shail have the same legal effect as it made under oath; that | am an officer or director

of the corporation grihe recever or trusiee empowered 1o exesute this repont as required by Chapter 607, Florida Staiutes; and that my name appears in Black 10 or Block 11 if
changed, or on amaltachment with an address, with all othe, ’Iiké empowered.
-

SIGNATUR(E:

7
s

-

PED{OR PRINTED NAJIE. OF SIGNING oshf_ga\on DIRECTOR Date Duytinx: Prions: ¥

4



