2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Mar 12, 2007 08:00 A

DOCUMENT # F03000004450 Secretary of State
1. Entity Name

SAMTEK, INC.

Principal Place of Business Mailing Address

6220 SOUTH ORANGE BLOSSOM TRAIL STE. 160 6220 SOUTH ORANGE BLOSSOM TRAIL STE. 16(

ORLANDO, FL 32809 ORLANDO, FL 32809

LT

03062007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =Ty AoieE T

20-0036884 ot Applicable

| 58.75 Additional

5. Certificate of Status Desirad Fee Required

§. Name and Address of Current Reglstered Agent

e s DO NOT WRITE
DAVENPORT, FL 33837 IN THIS SPACE

8. The above named enlity submils this stalement {or the purpose of changing ils registered office or regislered agent, or both, in the State of Florida. # am familiar with, and accept
the obhgations of registerad agent.

SIGNATURE
Sgnature. typed or printed name of regsterac agent and titke if applicable (NCTE: Regieiaumd Agant wignaluie (@auwed whan reinglaing) ORTE
FILE NOW!I FEE IS $150.00 8, Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, OFFICERS AND DIRECTORS ]
TiE P
NAME NAVEDQO. SAMUEL

STREET ADDRESS [ 430 SIR PHILLIP DRIVE
Cliy-57-28 DAVENPORT, FLL 33837

T VPST UNOOONEEIS40
s NAVEDO, MARYBEL Oa 22 0T-20008-0101 150, 0

STREET ADDRESS | 430 SIR PHILLIP DRIVE
CliY-ST-2IP DAVENPORT, FL 33837

NILE
NAME

iy DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-§1-2IF

e

NAME

STHEE] ADDRESS
CITY-51-21P

TIE '
NAME

SIREET ADDRESS
CNy-s1-2iP

12. | hareby certify that the infarmalicn supplied with this filing does not quaiify for the exemptions contained in Cnapier 119, Florida Siatules. | further cerlify ihat the information
indicated on this repor or supplemental report is true and accurate and thal my signature shall have the sama legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver pr trustas empowerad 10 execule this reporl as required by Chapter 607, Flonta Stawtes; and thal my name appears in Block 10 or Block 1111
changed, or on an altachment an agdress, wj ) or fike empowered.
0 ~[0~-077

b

SIGNATURE:
SIGRATURE AND TYFFD OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Oayime Prone &




