2007 FOR PROFIT CORPORATION
L 907 RO R Ren ORY FILED

DOCUMENT # 407555

1. Entity Name
PORLICK POLIQUIN SAMARA INC.

Principal Place of Business Mailing Address
7901 LUDLAM ROAD 7901 LUDLAM ROAD
S. MIAM), FL 33143 S. MIAMI, FL 33143

RGN B

01052007 No Chg-P CR2E034 {11/05)

Apr 12,2007 08:00 A
Secretary of State

DO NOT WRITE IN THIS SPACE o AopdFa

59-13870156 Not Applicabla
i, . $8.75 addttional
5. Cortificate of Status Desired a Fee Required

4. Name and Addreas of Current Registarad Agent

1622 S W, 6ND PLAGE DO NOT WRITE
VAN FL IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Sigrature, typed or prntad name of (egrstaned apent and it f applicable {NOTE: Rogsiered Agent signature required when reinstatng) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee wiil be $350.00 Trust Fund Conlribution, 0  AddedtoFees
10. QGFFICERS AND DIRECTORS ]
TITLE PD
NAME PORLICK, ROBERT A. } '!_ﬁ;l[ EDL}"J?DI 1 ) o
STREET ADORESS, | 7901 LUDLAM ROAD 04,20 07-20054-014 150,09
CITY-ST-2P MIAMI, FL
TIME T
NAME SAMARA, ROBERT E.

STREET ADDRESS | 7901 LUDLAM ROAD
CITY-ST-21P MIAMI, FL

1LE 5
NAME POLIQUIN, PAUL A

| e TROAD DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-S¥-21P

TITLE

NAME

STREET ADDRESS
crry-S1-2P

THLE

NAME

SYREET AODRESS
CIiry-s1-2IP

12. | hereby certily that the informaltion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or sup por is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officar or director

of the corporation or the receiver gf trusie empowered 10 exacyls this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment anAddress, wll other |® empowered.
Y/ [.6 /
Tt +

Date Daybma Phone #

SIGNATURE:

v ’ AGNATURE AXD TYPED O PRINTID NAME OF S)IGNING DFFICER DR DIRECTOR




