FILED

2008 FOR PROFIT CORPORATION Jan 14, 2008 08:00 AT

ANNUAL REPORT

DOCUMENT # 328981

1. Entity Name

SAMAR PUBLISHING, INC.

Principal Place of Business Mailing Address

104 CRANCON BLVD 104 CRANDON BLVD

#301 #30

KEY BISCAYNE, FL 33149-1502 US KEY BISCAYNE FLA, 33149 US

TNV ERAR T

01042008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE T FENEe _ Ao o

59-1213887 Not Applicable
) ! $8.75 acditional
5. Certificate of Status Desired O Fee Requirad

6. Namo and Addross of Current Reglstered Agont J

?XB’%“&?&" I\L‘IEN‘ISE DR. #304 DO NOT WRITE
KEY BISCAYNE, FL 33149 IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature. typad or ontad nams of reg sterad agert and tille if applcadie, (NOTE: Registared Agant sgnature requirad whan renstaing) DATE
FILE NOWIll FEE IS $150.00 9. Elaction Campaign Financing $5.00 mayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution [ Addedto Feas
10. OFFICERS AND DIRECTORS ]
TINE 8DT .
NAME OWENS, JAMES E

STREET ADDRESS | 3960 N. 39 AVE
CITY-§1-21P HOLLYWQOD, FL 33021 .

NAME OWENS, MICHAEL H.
SIREET ADDRESS | 13140 SW 70TH AVE.
CIry-s1-21P PINECREST, FL 33156

1
e D 01/ 18/03~-20042-024 150,00

THLE Dv
NAME OWENS, DAVID F.

STREET ADDRESS | 1527 SOUTH CLUB DRIVE
City-§1-2P WELLINGTON, FL 33414 DO NOT WRITE

™ v ' IN THiIS SPACE

NAME OWENS, ANNE S
STREET ADDAESS | 200 OCEAN LANE DR. #304
CITY-§1-21 KEY BISCAYNE, FL 33149

TLE

NAME

STREET ADDRESS
CITY-ST-21P

.

TITLE

NAME

SIREET ADDRESS
CITY-ST-2P

12, | hereby certily that the inlormation suppliad with this filing does nat qualidy for tha exemptions contained in Chapter 119, Florida Statutes. | further certdy that the information
indicated on this report or supplemental (gport is true and accurate and that my signature shall have the same legal effect as if made undsr oath; that | am an olficer or director
of tha corporation or the receiver or lrustdg empowered to executa 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachagnt with an adfiress, wilh all cther like empowered,

SIGNATURE: Aone S Dens [(-3-0%  505-3b1-3333

SIGNATLIRE A.NfTYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Bayme Prone &

[4




