’ FILED

2006 FOR PROFIT CORPORATION Aug 16. 2006 08:00 Al

ANNUAL REPORT

b
DOCUMENT # P99000047485 Secretary of State

1. Entity Name
SAM INCORPORATED OF FT. LAUDERDALE

Principat Place of Business Mailing Address
902 NE 52ND STREET 902 NE 62ND STREET
LAUDERDALE, FL 33334 LAUDERDALE, FL 33334

Y RAIIE WM G

07172006  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PRy Roiisator

65-0923302 Not Applicable
il i $8.75 Aaditional
5. Certilicate of Status Desired O Feo Required

6. Name and Address of Current Registerad Agent

oS | DO NOT WRITE
MiAM FL 33157 | IN THIS SPACE

8. The above named entity submits this statement lor the purpose of cnanglng its ragistarad offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, Typad or prnted neme of registerad agant and tilis «f apphicabls. {NQTE- Rsgustarag Agent signature requiad whan rsinstating} DATE
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b}, F.S., the
Due by September 6, 2008 Trust Fund Contribution. [d  AddedtoFees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS [
Tme P .
NAME SULTANA, TANIA ’

STREET ADORESS | 4244 LEQ LANE, #262
CITY-ST-21P WEST PALM BEACH, FL 33410

TITLE VPD

NAME AFO0, SHAHZAHAN D

STREET ADDRESS | 530 E. MCNAB ROAD APT. 9 SR UOS000574441

on-si-2P | POMPANG BEACH, FL 33080 . 0516 /06-20001 005 150,00
TITLE '

NAME

| DO NOTWRITE'

NAME
STREET ADORESS
CiTy.ST-2IP

o IN THIS SPACE

TIE ‘ ,
NAME : Co
STREET ADORESS
EIy-57-2

TTLE

NAME

STREET ADORESS
CITY-ST-2IP

12. | hareby certify that the information supplied with this fllmdg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on lﬁls report or supplemental repert is true and accurate and thal my signature shall have the same legal effect as f made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 607 Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: AT A Aobel  p1mn 1 0 pe AE 08-03 oL 9549%7 051

SIGNATURE AND TYPED OR PRINTED NAME OF TGNﬂﬂ OFFICER OR DIRECTOR Daytme Fhona ¢




