FILED
2005 FOR PROFIT CORPORATION Jun 22, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # FO1000006540 W 06-22-2005 90077 039 ***550.00

1, Entity Name

SAMALEXA, INC.

Principal Place of Business . Mailing Addrass 8‘50 T\"\'-,_") M
50 ThiQd fre JoPARCRENIETTHFL (5% - o

S PARK-AYENUEOTH-H
NEW YORK, NY 10022 |5‘L} FiQ NEW YORK, NY 10022

02082005 No Chg-P CR2E(34 (10/03)
DO NOT WRITE IN THIS SPACE T roTedEo
13-3952939 Not Applicable

0 $8.75 aadiional

5. Cerlilicate of Status Desired .
Fee Required

6. Name and Address of Current Reglstered Agent

ggkaA:-INACI\.ﬂBRA CIRCLE STE 1102 Do NOT WRITE
CORAL GABLES, FL 33134 IN THIS SPACE

8. Ths above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
tha obligations of registered agent )

SIGNATURE

Signatura, lyped or priniect nams:l regislared aganl and tile if applicabla. (NOTE: Rag Agenl sig required whan 9 DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will boe $550.00 Trust Fund Contripution, ] Added to Fees
10, OFFICERS AND DIREGTCRS [
MILE CD
NAME STARR, KENNETH

STREET ADORESS | SEE-PRRICAVE-SRHFLE SO TH 18D fhe . |5ﬁ' Fig
CIry-31-2F NEW YORK. NY

TITLE vD
v STARR, MARISA X Ny
Sivee a0 | 2SO BARK-AMGra- TS0 Thied fhe. IST e

CITY-ST- 219 NEW YORK, NY

TITLE
NAME

s DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-7IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

HAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the informalion supplied with this filing does not qualify for the examption stated in Section 139.07(3)(i), Florida Statutes. | further certify that the information
indicated on 1his report or supplemental report is true and accurate and that my signature shall have 1he same legal effect as it made under oath; that | am an officer or ditecter
of the corporation or the raceiver or trustea ampowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addressé‘wilh all other likp empowered.

SIGNATURE:

AME OF SIGNING OFFICER OR OIRECTOR Dayume Phong #




