2006 FOR PROFIT CORPORATION . FILED
u ANNUAL PORT (AR ’
o A N ! REPORT (AR) Apr 10, 2006 08:00 AM
) DOCUMENT # 689335 { Secretary of State
SAMCO GLOBAL ARMS, INC. *
h;}.¢;1;p—al- F;l;C; ot Buginess - Mailing Address :
6995 N.W. 43RD STREET 6995 N.W. 43R0 STREET )
I
2. Prneipal Place of Gusiness 3. Mailing Address i
Suie, Apl: I sl B - Suite, Apt. #, elc. TST; MODRE CR2ED34 ['10/05)
Cy & State Cay & State a4 FE Numm;er 50-2142433 { _}:;::Lii ':?:
ap Couniry Zip Countsy 5. Cem‘ﬁcaie?of Statug Desired ] ?g.gesqggggmnat
T 6. Name ang Address of Qurrent Registered Agemt 7. Nome and Addross of New Registered Agent
Name . '
?%S‘EASOZ%& f&%‘ﬁg AFEL DR‘VE. ) Street Address (P.O. Box Numbéer is Noy Acceplable)
SUITE 324 )
MIAM! FL 33186 ’ .
City i FL l ZipCoda

8. The ;a-buve named eﬁ!{ éGEmi!s 1his siatement for_1he purpose of changing its registered office or re.gistémd agemnt, or bofh. ire the State of Flarida. | arm famiitar with, dnd f=lalviy
the obligations of registered agent. :

SIGNATURE

Sipnaivre, typad o pristed nvne o regstemd apent aevd WG i Applcatte TNQTE Resiaved Agent soomiure requited when oinstaing) | . . DATE

F:Lé_',i@o.w.!i!"_ir‘ﬁl‘éé;}iéf’ééﬁ%jﬁ;.‘.;;f;

? 8. Election Campeign financing  $5.00 May -

_ After May 1, 2006 Fee Wil S50.00, Ut
Mzke Check Pé_ira; ,;’%‘ 1’95}0 W: e m?g%ws %5 ; Trust Fund Comripution, {0 Added 1o Fes.
16, OFFIGERS AND DIRECTORS it ADDITIONS JCHANGES 7O OFFICEFS ANC DIRECTCRS IN 1
SINE D O Dette TRE ; O charge OO 4+
HAME DOSSUL, GHULAM JILAN] - R .

SIREET ADDRLSS 6005 N.W. 43RD STREET STRECT ADDRESS UINON0499368 -
On-ST-28 [MIAMI FL 33188 ) orv-glae  § ; G- BNNPE-023 1501
e PT O Cette TIE : Olthage 30
NAME DOSSUL, GHULAM JILAN} ' NAME )

STMEET ADDRESS §BSS5 N.W. 438D STREET STRELT ADDRLSS |

Criy-51-21F MIANMI, FL 00000 £Ivy-S3-Zik ;

LS DETS _ 3 page i3 . Oehange Tlan
HAME DOSSUL, GHULAM JILANI NANE {

STREL] ADGHLSS | BG5S NW 43RD STREET ] SIRELT ADDRESS

oY -81-71P MIAMI FL 33168 Giry-Si-aF :

HILE O Cetere TiILE ! Clonge &0
NAME HANE !

STREET ADLRLSS STRECE SDORESS :

Ory-5T- 20 CIFY-§1-2P H

miE T petete 54 : Otrange [T~
WAV NAME .

STREET ALKORESS SIAEEY ADDRESS 5

Erry-81- 2P City- 51 71# )

T O bewete T : Ochange Tat
NAME Nt :

SIREET ADDRESS STRELT ADDRESS J‘

CITY-ST- 037 &lry-si-29 .

12. Y hereby cortify thal the information Suppiaed with this fling goes not qualily for the exemplions contained in Section 119, Flofida Statutes. t further cactily that the informatc
indicated on this report o supplemental report is true and accurale and that my signature shall have the same legal oftoct as I made under oath, that | am &n officer or direc
of the corparatian or the receivar ar rustee ampowered to axecute this report as required by Chapier BOT, Florida Statites; and thal my name appears in Block 10 or Block
it changed, or an an eftachment with an address, wih gl glher like empowered. i

P, !
SIGNATURE: ﬁaw&a—-««'zﬂ_ T_’!_______‘_“_‘ gﬁcf:ﬁw JILA_:P ncssuzl, 4/_?/06 305j53_3-g782




