FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 14, 2008 8:00 am

ANNUAL REPORT Secretary of State

PS_FNUMENT #739593 01-14-2008 90100 028 ****6] 25
. Entity Name
SAMARI LAKE COMMUNITY ASSOCIATION, INC,
Principal Place of Business Mailing Address
10090 NORTHWEST BOTH COURT 11981 SW 144 CTE
ATTN MANAGEMENT OFFICE STE #201
HIALEAH GARDENS, FL 33016 MIAMI, FL 33186
e TSR RGN

Suite, Apt. #, elc. Suite, Apt. #, eic. 01082008 Chg-NP CRZE037 (1 2!'06)

City & State City & State 4. FEINumber 23— 204] Uo7 Applied For

NOTAPPHEABLE Not Applicable
Zip Country Zp Ceuntry 5. Certilicate of Status Desired d gi‘;gﬁfiﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme : P
PENALVER, RAFAEL A 2/—’/‘/—‘/; £ A 2&7\/,46 vEAL
1101 BRICKELL AVENUE Street Address (P.0. Box Number is Ngt Acceptable)
SUITE 1700 NIRRT e JEwnt £
MIAMI, FL 33131 fq,«ff STaFf
City Zip Code
_ Corn| Gabier FL "2 ey

8. The above named entity submits this statement fgrihe gurpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.
/5 0L
o IM‘A/ / /6 d

SIGNATURE
Signature, typed o printed name of regigéred agant aAZ e 1T apphcable. (NOTE: Regislersa Agant signature requirett when tenstating} DATE
Filing Fee is ss1_2! 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10, ’ CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE PD L Detete e ] Change (] Addition
NAME PENALVER, RAFAEL A NAME
STREET ADDRESS | 1101 BRICKELL AVE SUITE 1700 STREET ABORESS
GITY-S7- 2P MIAMI, FL 33131 CITY-ST-2ZIP
TITLE sSD [ Delete T [J Change ] Addition
NAME BLANCO, NESTOR NAME
STREET ADDRESS | 15813 SW 101 STREET STREET ADDRESS
CITY-57-2IP MIAMI, FL 33196 CITY-57-71P
TILE D O Delete TIME [J Crange (] Addition
NAME DELATORRE, 'VON NAME
STREET ADDRESS | 1000 NW 80 CT STREET ABDRESS
CITY-ST-2IP HIALEAH GARDENS, FL 33016 CITY-ST-2IP
TITLE [ Celete TILE [ Change  {T] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81- 2P CITY-5T-2P
TITLE O Delete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET AGORESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE O] Change [ Addition
NAME i NAME
STAEET ADDRESS | - STREET ADDRESS
CITY-ST-2IP o CITY-ST-2IP

t quality for the exemptions comained in Chapter 119, Florida Statutes. | further certify that the information
accuplte and that my signature shall have the same legal effect as il made under oath; that ¥ am an officer or director
ute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ike empowsred.

12. | hereby certily that the information supplied wit
indicated on this report or supplemental repg)
of the corperation or the receiver or trusteg,
changed, or on an altachment with an a

SIGNATURE:

=70 0f 756 25792793

SIGNATURE AND TYPEDfR PRINTEQ NAME OF SIGNI| OFFICER MblﬁEC?OR Cate Daytima Phona #

] ZAFAZL A. PENALVER




