2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 689335

1. Enlity Name

SAMCO GLOBAL ARMS, INC.

s

(AR)

[Ty

Principal Place of Businoss

6995 N.W. 43RD STREET
MIAMI FL 331686

Mailing Address

5995 N.W. 43RD STREET

MIAMI FL 33166

2. Principai Place of Businass - No P.O Box #

3. Mailing Addross

Suile, Apl #, etc,

Suilo, Apl #, clc.

Mar 09, 2007 08:00 A

FILED

Secretary of State

TS

1st MOORE CR2E034 {10/06)

Cily & State Cily & Stale 4. FEI Numb: Applied For

Y Y BT 50.2142433 |Ap
[ Not Apphcable
[ i i
<P Country Zip Country 5. Certificalo of Status Desired | $8'75 Addltlonal
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name

COSTANZO, SARINO R,

12515 NORTH KENDALL DRIVE
SUITE 324

MIAM! FL 33186

Streel Addross (P.O Box Numboer is Notl Acceplabic)

City

FL Zip Cedo

8. The ahove named enlity submils this statement lor lho purpose of changing its ragistered office or ragistered agent, or bolh, in the State of Floriga. | am familiar with, and accent

tho obligations of registered agent.

SIGNATURE

Signature, lyped o prniea nanw ol segsterad agoent ang it r apploable

INOTE Ruggistered Ageni Sipnatuta roctod when remstaing)

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Fee.Will Be $550.00

Make Check Payable to Florida Department of State .

9, Eigelion Campaign Financing $5.00 may Be
TrustFund Conlrisution. []  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

n D O peiere e O change () Adtiion
A " . HO0AN0EE] 132

st anmyss | 6995 NW. 43RD STREET SINLLT ADDI 55 02007 -20025-019 150, 00
Givsie | MIAMIFL 33166 G817 e R

AL PT [ Deteie e [ charge [ Addition
NAMI DOSSUL, GHULAM JILANI NAME

STREET ADDRESs | B995 N.W. 43RD STREET SIREET ADORFSS

CITY- 8- 1P MIAMI, FL 00000 CITY-S1- 217

m o MDPTS ——— . T oetete mi . < ohange - Addition
HAR DOSSUL, GHULAM JILANI HAME

SINETADDRESS | 6995 NW 43RD STREET STRILY ADDRE 8%

CITY-S1-21P MIAMI FL 33166 CIY-SI-7IP

Tine 1 oelese TNLE [ change [ Addition
NAME NAME

STHE L2 ADDRI S5 SIRFE T ADDAL S5

CITY-81-21p CIY-ST- 2P

e, [ pelele MtE [ change  [] Addilion
NAME NAME

SIRLET ADDRESS SIFECT ADDRESS

CITY-S$1-21P CIY-ST-2IP

I ] elete E [ change [ Addilion
NAME NAME

SIHLYADDIL 53 SIRFET ADDI $5

ly-$1-2p CIIY-ST- 2P

12. | hereby certify that tho information supplied with this filing dees not gualify for the exemptions contaned in Section 119, Florida Statutes. | further cartify that the informalion
indicated on ihis report or supplemental report is lruo and accurate and that my signalure shall havo tho same legal effect as if made under oath: that | am an officer or diroctor
of the corporation or the roceiver or rusiee empowered 1o execule this report as required by Chaplor 607, Florida Statules; and that my name appears in Block 10 or Block 11
il changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: —F% ftlorin i Ldarasrd GHULAM JILANI DOS

SUL 3/6/07 305 593 97

8



