2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P04000170340 Feb 28,2008 08:00 AM
3. Entiy Nama Secretary of State
SAMERIN OAKS, CORP.
Principal Place of Business Mailing Andress
6672 NW 150TH AVE 68672 NW 150TH AVE . . .
e T Hllll"‘ “l II]]] |‘|” ||m m" Il‘ll |||I) tll“ Ill" m“ m II”“' l”ll‘
2, Principal Place of Businass - No P.G. Box # 3. Mailing Adgrass

Suite, Apt, #, etc. Suile, Apt. # e, 185t MOORE CR2EQ34 (10/07)

City & State City & State 4, FEI Number Applied For

41-2162871 Not Applicable
ap Country Zip Couniry 5. Certificate of Status Desired (] ?i’;fqﬁ?;{;ﬁo"af
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name

gg?%Tfﬁ'\‘}\%qls‘g'?ﬁHAc\)/NE\l\{lUE Streat Address (P Q Box Number is Not Acceptable)
MORRISTON FL. 32668

City FL Ziiz Code

8. The above named entity submits this statement for tha pursese of changing its registered office or reqistered agent, or cotn, in the Swate of Florida. | am familiar with, and accept
the abtigations of registered agent.

SIGNATURE

S anauns, Tyt of Preved tane of rae slrod agecrtated Lle § g pleacio MNGTE Regisierad AQOn! aiiolun el wiel riInsiiin gh DATE

TRICE Nowi
flar May 1,’2008 Fe

 ak Check Payabls to Fiorda Depariment o St

9. Flention Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. 11, ADDITIONS /CHANGES TO GFFICERS AND DIRECTORS IN 11

HE D T petete TIE O change [ &adiian
MM COSTANZO, ANTHONY HAME l_IUDHUDquq?:

STREET ADDRESS (6672 NW 150TH AVE STRERT ADORESS VRGN S iR

Cire-ST. 20 MORRISTON FL 32668 V=51 2 03411 /08-50032-013 150,00

TIRE S [ Datete TILE [ change [ Addilion
HAHIE COSTANZO, PEGGY HARE

STREFT ADNRESS | 6672 NW 150TH AVE STRFFT ADTRFSS

CIV-51.77 MORRISTON FL 32668 CITY-§T- 2k

IMLE [ Dewete TILE [ change [ Addition
NAME HAME

STREET ADURESS STREET ADDRESS

oIry-51-217 LTy -5T- 7P

me O paete Tk O Change [ Acdibon
HAME j g

STREET ADDRESS STREET ADDRESS

omy-ST-27P CIpY-51-21p

TMLE O peigle TILE [ Change ] Addilion
NAME NAME

STRELY ADDRISS STAEET ADDRESS

CY-51-29 LTY-Si- 219

TITLE  beiele h TILE [ changs [ Addimon
NAME NAME

SIHEET AGDRESS STAECT ADLAESS

ciTy-s1-2e CITY-S1- 29

12. { hereby certify that the information sunplied with this filing does nct qualify for the sxemptions contaned in Sactien 118, Florida Statutes | furtner certify that the information
indicated on this report or supplemental report is true and acecurale ana that my signawre shali have the same legal ettact as if iade under oath; that | am an officer or director
of the Corporation or the receiver or trustee empowered 1o execuls Uis report as required by Chapter 607, Florida Siatutes: and that my name appaars in Block 12 or Block 11
it changeg. or on an attachment with an address, with all olher like empowerec.

SIGNATURE:

2-26-08 352-671-94y!

SIGNATURE AND OF SIGNING ﬂfFICER OR DIRECTOR Cata Nayie oo w




