FILED

2006 FOR PROFIT CORPORATION Jul 17. 2006 08:00 AM

ANNUAL REPORT

DOCUMENT # P99000030243

1. Entity Name
SAM INTERPRISES GROUP, INC.

Principal Place of Business Mailing Address
8567 SW 24TH STREET #283 8567 SW 24TH STREET #2683
MIAMI, FL 33155 US MIAMI, FL 33155 US

N

06162008 No Chg-P CRZ2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE PR, Aot

65-0915918 Not Applicable
i ; $8.75 Additional
5. Certificate of Status Desired | Foo Required

6. Name and Addrass of Currant Reglistered Agent

567 SW 24TH STREET #2853 DO NOT WRITE
MIAMI, FL 33155 IN THIS SPACE

8. The above named entity submits this statament for the purpose of changing ils registered office or ragistered agent, or botn, in the State of Florida. | am familiar with, and accept
the oblgations of registered agent.

SIGNATURE

Sigralure, typed or prinied name of regisiersd agent and htk if appicabe [MOTE: Ragtarad Agent signature facuiled when reratating) DATE

FILE NOWIIl FEE IS $150.00 9. Elaction Campaign Financing $5.00 MayBe | Inaccordance with s. 807. 193(2)|sb) F.S..the
Due by September 6, 2008 Trust Fund Contribution. T  AddedtoFees corporation did not receive the prior notice.

10. QFFICERS AND DIRECTORS I

TITLE PD
NAME CARMENATY, ANAJANYA

STREEF ADDRESS | 8567 SW 24TH STREET #283 LOnn00S
GIv-Si.2° | MIAMI, FL 33155 07/18/05~30i

TITLE

NAME

STREET ADDHESS
CITY-sT-2IP

0575
K

I
RO05-010 150,00

TITLE
NAME

avsian DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
Ciiy-S1-2P

TITLE

HAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CIry-S1-2IP

12. tnareby certify that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further cerity that the information
indicated on this repan or supplemental report is true and accurate and thal my signaturé shall have the same lagal effect as if made under oath; that I am an oflicer or director
of the corporalion ar the receiver or lrustee empowerad to execuls this report as required by Chapter 607, Floride Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment withyAn address, gish ali other like empowsred.
08/ 606

SIGNATURE:
D OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daryterm Prone &




