FILED
2008 O R OAL HenTORATION May 04, 2006 08:00 AM

DOCUMENT # P99000028778 Secretary of State
1. Entity Name
SAM SMITH JR. INC
Principal Place of Business Mailing Address
2212 W. 4TH CT. 2212W. 4TH CT.
HAILEAH, FL 33010 HAILEAH, FL 33010
e T AR
Suite, Apt #. etc Suite. Apt # elc 04262006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
£85-08915845 Not Applicable
Zip Gauntry Zip Countty 5. Certificate of Status Desirad O ?i‘gilﬁiddi““"a'
6. Name and Address of Current Registered Agent 7. Name and Addl-_ess of New Regfstered Agent
Name
MACK, J.D.
9820 NW 7TH AVE. Street Addrass (P O Box Nurmnber is Mot Accepiahls)
MIAMI, FL 33150
Cily ' FL ' Zip Code

8. The abave named entity submils this stalement for the purpose of changing its registerad office ur registered agent. or bolh in the State of Flanrla | am familiar with, and accept
the chligabions of registerad agent

SIGN, . i
mw and 1M if applicable {NOTE Regisiered Ayent signalure required when reinstatirg) DATE

\
FILE NOW!!! FEE IS $150.00 Slection Campaign Financina $5.00 May Be
%r May 1, 2006 Fee will be $550.00 st Fund Contribubion, d Added to Fees
10. OFTICERS AND DIREGTORS 11, ADDITIONS/CHANGES TO OFFIGERS AN DIRECTORS IN 11
e PD O pelete HILE O Change [ Addition
HAM [TH, SAM JR hA)
 voomss | 22+ s URDGORERTAL
SIRFET ADDRESS | 2212 W. 4TH CT. SIHEE | ADDARESS Tty & é -
oty ST-2P | HAILEAH, FL 33010 GHY-ST. 2P 0519/ 0k-500R5-024 150,00
ILe [ Detete nILE : [] Change [ Addition
NANE NANL
SIREET ADDRESS SIREET AUDRESS
CITY-5§-2IP iy S1 AP
TE 7 Delgte 1L [ Change [ Acdifion
NAME NAME
STRFET ADDRESS SEREE | AfnE~y
CIY-81- 2P . CITY .51 7P
e 1 Delete 1HLE O change [ Addition
NAME [ARE
STREET ADORESS STREET ADURFSS
Gy -$1- 2P CITY - S0 4P
niLe 1 Delete BILE ] Change [T Addition
HAME HAME
STREET ADDRESS SaREE | ADRESS
GITY -S{-2IP Ty -
TiTLE [ petete NILE (3 Change ] Addition
HAME tIAME
SIREET ADDRESS STREE] ALUMESS
cay -SI-2IP SHY-ST /P

12, | hereby certily that the information sypplied wilth this Bling does not qualify for the exemptions containad in Chapter 119, Florida Statutes. 1 Further certify that the infarmation
indicated on this report or supplemsfial report is true and aceurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or direclor
of the carporation or the receiver stee empowered 1o exeglie this rapnrdt as raquired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 117

changed. or on an altachment wi address, with all other %
' o 3486
i

SIGNATURE:
o WURE AnD TypéD ?h PRINTED-AdME oF SIGRTNG OFFICER Of mRzmy / 1Das Daylume Prore: ¢

-




