2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCURENT # P04000125277 May 01, 2006 08:00 AT
1. Entiy jam Secretary of State
SAMO BUSINESS ENTERPRISES INC.
Principal Place of Business Maiding Address
2564 WEST 79 ST. ' 2664 WEST 79 ST.
o A
2. Principal Place of Business 3. Mating Address
Suite, Apt. #, elc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/05)
Cdya Sale T | CwykStae B 4. FE/ Num o Appiied F
ily & State y & State umser 20-1567197 } ﬁ%&%&@:ﬂr%
Zip Country o Country 5. Certificate of Status Desirad O geae g;sq :?g‘;ﬁonal
6. Mame and Address of Current Regisiered Ageni 7. Name and Address of New Registered Agent o
Name - .
ys%ic\géjsl‘TG;gssETppE . Street Address (P 678:3( Number is Not Accepiabie)
HIALEAH FL 33016 - -
Ciy h T FL l Zap Caode

8. 1he above named entity submnts this staternent for the purpose of changing #s reglstered office or remsiered agent, or hoth, in the State of Flodda, | arn familiar wnih and acce;
the obligations of registered agent. B

"SIGNATURE .
Sgraluce. lyped o prmed nams of eegsiered agant and Wik ¥ apsheatio (NOTE fegslered Agent signature reaurod when (enstabng) CATE
T N !l!:'\ N . 0 T ,:_ -:; o - - T T Tt T T T T
‘A FI.;’E NQ‘S.‘TVO‘E)'S EEEVLSH&SQ ggﬁ 00 - 9. Elsction Campaign Financing $5.00 May ¢
. er May 1 e Be § Trust Fund Contribution, ]  Added to Fees
Make Check Payable to F}onda Department of S’tate
1. T T GFFICERS AND DIRECTORS 11. T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PD 3 peiste T § TE Dichange [ paa
LOTNRa5854
HAME MOSCON, GIUSEPPE MAHE 15/ 1 | YOE-B0095-{) 19 150,00
STREET ADORESS | G550 NW 4 CT. STREET ADDRESS 05/11/05-B0013¢ .
CHy-S1-1p PLANTATION FL 33317 GiTY-§r- 2P
TITLE O pelete HILE [ Change {77 Addi
MAME HAME
STREET ADDRESS STAEET ADDRESS
CiTY- 81-2P CITY-ST-2IP
fiiLe O pewe e (3 Crange [ adzn
NAME T ’ oo TR M - i T ) e
STREET ADDRESS STRLET ADDRESS
CITY-ST-21P CITY-ST- 249
TIE O oeiete TiE [ Change [ A
NAME MAME
STREEY ADDRLSS STREET ADDRESS
CiTY-ST-210 CITY-51-2p
TLE ] patete TILE DiChange [ adesr
HAME NAME
STREET ADDRESS STREET ADDRESS
ciTy- 8T mp oIy -St-2Zp
o L Deete it (3 Change g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-IIR CIFY-ST-ZIP

12. 1 hersby c:em!y thal the information supplxed with this filing doss not quality for Ihe exempuons containad in Secuon 119, Flonda Statutes. i further certily that the mformallon
indicated en this repon or supplamental repon s true and accurate and that my signature shall have the sams legal sffact as i mads under oath, that | am an officer of diractor
ot the corparatmn of tne rece 9 or trustee smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11
ith an address, with all other like empowered.

(ot Ve PPPE Ho scady Al ij 200  Bor PLL Vot

/ i hr o ep prpse A prpy WRIEL MY g M ErTe bEE WP AT S ING SEECED A DR TD e Dl

™




