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’ 2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 28,2008 08:00 AV

DOCUMENT # P98000080186

1. Entity Name
SAM'S INVESTMENT CORP

Secretary of State

Principa! Place of Business

37071 MAIN STREET
CANAL POINT, FL 33438

Mailing Address

P.0. BOX 455
CANAL POINT, FL 33438
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01312008 No Chg-P CR2E034 {11/05)

4, FEl Number Applied For
655-0861686 Not Applicable

5. Certificate of Status Desired | $8.75 Aaditionat

Fee Required

6. Name and Address of Current Registered Agent |

HEFFERNAH, RICHARD L CPA
2911 E. MAIN STREET
PAHOKEE, FL 33476
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8. Tho above named entity submits this statement for the purpose of changing its registered office or registered agent,

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of regisierad agenl and lile ¥ applicabls.

(NOTE: Registarad AQant signature required when reinsteting)

FILE NOW!t! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

8. Election Campaign Financing

$5.00 May Be
O  Added to Fees

10, OFFICERS AND DIRECTORS |
e P -

NAME EL DAGARR, SAMEH S

STREET ADDRESS | 36841 2ND STREET

CITY-ST-2P CANAL POINT, FL 33438

TINLE M ‘
NAME RODRIGUEZ, GUADALUPER

STREET ADDRESS | 12405 LAKE SHORE DR

CITY-8T-2P CANAL POINT, FL 33438

TIE VP&S .

NAME EL DAGHAR, ZIiNA 3

STREET ADDRESS | 14211 SOUTH MILITARY TRAIL APT# 1211
CITY-ST-2P BOYNTON BEACH, FL 33438

TITLE

MAME

STREET ADDRESS

CITY-ST-2P

TITLE

NAME

STREET ADDRESS

CITY-ST-2P

TITLE

NAME

STREET ADDFESS

CiTY-§F-2p

12. | hereby cartity that the information supplied witn this filing does not quality for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
Indicated on this report or supplemental report is true and accurale and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the carperation or the receiver or trustea empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Biack 11 if

changed. or on an attachment with an address er like empowert
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E OF S8IGNING OFFICER OR DIRECTOR

Daytima Phoos #
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