2006 FOR PROFIT CORPORATION

FILED

DOCUMENT # P99000003299

1. Entity Name

SAMMOUNT HILLS, INC.

ANNUAL REPORT (AR)

May 01, 2006 8:00 am
Secretary of State

(05-01-2006 90290 045 ***150.00

Principal Place of Business

“S400-NE-S4THSTREET
SUHEIB4
—FHAUBEREALE 53308

Mailing Address

SHTEt

RN

2. Principal Ptace of Busingss +H 3. Mailing Adoress
RIoopNorTH 29~ Ave 2700 Noers gt Hue

Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2EQ34 (10/05)
# 108 # jog
City & Staie City & State 4, FE! Number Applied For

Moriyvwood FL oLiyigoad = ¢ 65-0887173 Not Appiicabie
Zip Country Zip Country . ) sa 75 Additional

. 5. Certificate of Status D d -
BZa0 0 D<A Izooo0 USQ ertificate of Status Desire ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RICHTER, SAM
B0 NE34T

Street Address (P.O. Box Number is Not
KZoo. NoE TH

ceplable)
,;X?g [ VE.

~“SHHFE-1
-FORTHAUDERDALEF-33308

H 05

ﬂym-t_\fMJo o>

FL[2%8,

the

SIGNATURE

obligations of registerad agent.

B. The above named entity submits this statement for the purpose of changing its registered office or registered ageni, or both, in the State of Florida. | am familiar with, and accept

Signalure, iypad o proied name ol regisiered agent and hlie § apphcabie

(NGTE- Regislerea Agert signalure reuied when iensialng}

TATE

ake

L I L T AL

:FILE NOW I FEE
After May1, 2006 Fee Will
Check Payable to Florida D

9. Eiection Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added 10 Fees

OFFICERS AND DIRECTORS 1. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITLE & Change [ Addition
NAME RICHTER, SAM NAME oL ]
STREET ADDRESS | S400-NE-34-STREETSTE10+ SREETAOORESS | R Too NoeTH 2% Ave. #1108
ON-ST-2P | FT-LAUDEADALE-FL-33308- ov-stzP ! iforsYewood, F L 33030
TILE [ pelete TITLE [Jchange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-3T-21P CITY-ST-2IP
THLE ] Delee T [ thange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IIP CITY-ST-7P
TILE [ Detete TILE [ change  [] Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-57- 2P
TIME 1 Deleie TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ¢Iry-81-21p
TIiE [ Detete TALE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Pt CIy-S1-ZIP

of

12. | hereby certify that the infor
indicated on this repart or -;é
e g

if changed, or on an attachm

SIGNATURE:

the corporation or the recel

g with all other like empowered.

atieq sypplied with this filing does not quality for the exemptions contained in Section 118, Florida Statutes. | further certfy that the information
epfal report is gus,and accurate and that my signature shali bave 1he same legal effect as if made under oath; that | am an officer or director
fred to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

4//:/04 Cq‘stbé?&q—u:;a

SIENATURE &
Y=y

TYPED OR PRIN

(] ME OF SIGNING OFFICER OR DIRECTCOR
DG TR DR G TS

Date Daytime Phone #




