FILED
©~ 2005 FOR PROFIT CORPORATION . Jun 07, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # 415889 06-07-2005 90002 047 ***150,00
1. Entity Name
SAMANTHA OF MIAMI, INC.
Principal Place of Business Mailing Address h
C/0 ). DEL CUETO /0 . DEL CUETO
2515 SW. 7 ST. SUITEN 2515 SW. 7 ST. SUITE1
MIAMI, FL 33135 MIAMI, FL 33135
R S AW ERRRAD R
Suite. Apt. #. etc. Suile, Apt. #. etc. 05052005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEJ Number Apptied For
65-0794659 Not Applicatle
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agant - -
Name
DEL CUETOQ, JOSE
2515 SW.7ST. SUITE 1 Street Address {P.Q. Box Number is Not Acceptable)
MIAMI, FL 33135
City FL [ Zip Code

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

SIGNATURE
Stgnature, typed o printed nzme of registered agent and 1t il appileatle {NOTE- Registaraa Agont s:ignatyre roqur ey when iginstaung) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBs In accordance with s, 607.193(2){b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. [ Acded to Fees corporation did not receive the prior notice,
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TITLE (O Change [T Addition
NAME RODRIGUEZ, FELIX NAME
STREET ADDRESS | CALLE ZAMBESE 150, RIQ PIEDRAS STREET ADDRESS
CITY-ST-2P SAN JUAN P.R., 00927 City-51-2P
TITLE sD 0 delete TITLE O change [ Aduition
NEME RODRIGUEZ, MAGDA HAME
STREET ADDRESS | CALLE ZAMBESE 150, RIO PIEDRAS STREET ADDRESS
cHY-S1-2p SAN JUAN P.R,, 00927 CITY-ST-2IP
TITLE o [ petete L O change [ Addition
NAME. . ~ . R 7S _ - N I
STREET ADDRESS STREET ADDRESS
CIvY- St 2p CITY-ST- 2P
TITLE [ Detete TITLE [ Change [ Aadition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 219 CY-§1-2F
TITLE [ petete TITLE O crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Detete TILE Cichange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-§T- 2IF Ciry-51-21P

12. | hereby certify that the information supplied with this filing does not quaiify for the exemplion stated in Section 119.07(3)(i), Florida Statutes, | further cenity Ihat the information
indicated on this report or supplemenial reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
wered 10 execute this report as required by Chapter 607, Florida Statuteg; and that my name appears in Block 10 or Block 11 if

0oz fovos 6"5)633""“"’“

RIFPED HAME osﬁ?uc‘ﬁ'mceﬁgn DIRECTORA d T Date 7 ime Phore §
fpa———

ol the corporation or the receiver or lrustee e
changed. or on an att nt with an address)

SIGNATURE:

SIGNA?E AND TYPED




