FILED
2006 FOR PROFIT CORPORATION ~ May 01, 2006 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT #F23186 05-01-2006 90335 022 ***158.75
1. Entity Name
SAMERN CORP.
K

Principal Place of Business Mailing Address R
1313 PONCE DE LEON BLVD. 1313 PONCE DE LEON BLVD. T
SUITE 301 SUITE 301 T
CORAL GABLES, FL 33134 US CORAL GABLES, FL 33134 US
T SR e

Suite, Apt. #, efc. Suite, Apt. 4, etc. 01052006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

59-2071601 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desiced [ ?g:fq Addiional
6. Namae and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent
o Name
SEVIN, NORMAN M
1313 PONCE DE LEON BLVD. Street Address (P.O. Box Number is Not Acceplable)
SUITE 301
CORAL GABLES, FL 33134
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. 1 am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typec of prnted name of registaned agent and tile d applicatils. (NOTE: Registsred Agent signature requsad whan rainstating} DATE
FILE NOWI!I FEE IS $150.00 8. Election Campalgn Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TITLE sD 3 pelete TITLE < [J Change Addition
STREET ADDRESS | 1313 PONCE DE LEON BLVD., SUITE 301 STREETADDRESS | -39y & J. 1é: J3A STREET
CITY-ST-ZIP CORAL GABLES, FL Cmy-5T-21P AliAary, [T 33i3f
TITLE PD O Dalete TITLE [ change [ Addition
NAME SEVIN, NORMAN M NAME
STREET ADORESS | 1313 PONCE DE LEON BLVD., SUITE 301 STREET ADDRESS
CITY-ST-2IP CORAL GABLES, FL CITY-81-7P
TILE D [ Detete TITLE DO change [ Addilion
NAME LOIACONO, VINCENT NAME
STREET ADDRESS | 717 PONCE DE LEON BLVD. STREET ADDRESS
CITy-ST-2IP CORAL GABLES, FL CryY-S7-2IP
1IMLE vTD O oelete TITLE O change  [J Addition
NAME LEVIN, MCRTON NAME
STREET ADDRESS | 1940 HARRISON ST STREET ADDRESS
CITY-ST-ZiP HOLLYWOOD, FL CiTy-S1-2P
TLE [ Delete TMLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2IP CIry-ST-2IP
TILE O peese TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-57-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther cartify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same |egal eftect as if made under oath; that | am an officer or ditector
of the corporation or the receiver or trustes empowered to execute this repor as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attechment with an address, with all other like empowered.

SIGNATURE: /Zwm.u W de . #/ab /o6 B Y Y3-2303

SIGNATURE AND TYPED GR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Daywne Phona »




