2008 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # F23186

1. Entity Name

SAMERN CORP.

Principal Place of Business

1313 PONCE Dt LEON BLVD.
SUITE 301 '
us

Mailing Address

1313 PONCE DE LEGN BLVD.
SUITE 301

FILED
Feb 06, 2008 8:00 am
Secretary of State

02-06-2008 90026 039 ***158.75

guvieYTe

CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 IS
R S T [ IR RICRO B EOHACAN 0

Suite, Apt. #, efc. Suite, Apl. #, etc. 04032008 Chg-P CR2E034 {12/06)

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

59-2071601 Not Applicable
ap Country Zp Country 5. Cenificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SEVIN, NORMAN M

1313 PONCE DE LEON BLVD
SUITE 301

CORAL GABLES, FL 33134

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The 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 farniliar with, and accept

the obligations oi registered agent

SIGNATURE

Signature, Typed or pinied name of ragstered agsnt and

ute ¢ apphcable

(NOTE: Requsteroa Agen: signature required when renstaling)

DATE

FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 Mayse

After May 1, 2008 Fee will be $550.00 Trust Fund Cortribution Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS{CHANGES TO GFFICERS AND DIRECTORS N 11
TITLE S 7 pelete TITLE Ochange [ Addition
NAME CHERN, LILLIAN NAME
STREET ADORESS { 3848 SW STH ST STREET ADDRESS
CITY-S1-2IP MIAMI, FL 33134 CITY-§T-2P
TILE PD J Dekeie TTLE I Change ] Aadition
NAME SEVIN, NORMAN M NAME
STREET ADDRESS | 1313 PONCE DE LEON BLVD., SUITE 301 STREET ADDRESS
CITY-ST-2IP CORAL GABLES, FL CITY-§7-21P
TLE D 3 Delete TILE DVPT Change  [J Acdition
NAME LOIACONQ, VINCENT NAME Loiacono, Vincent
STAEET ADDRESS | 7550 SW 57TH AVE., STE. 211 seeTaboRess | 7550 SW 57TH AVE., STE. 211
orv-s-zk | S.MIAMI, FL 331435336 CITY-ST-21P S. MIAMI, FL 331435336
MLE vTD K1 petete TITLE [ change  [] Aadilion
HAME LEVIN, MORTON RAME
STREET AODRESS | 1940 HARRISON ST STREET ADDRESS
CITy-ST-21P HOLLYWGCOD, FL CITY-§T-7IP
TIE O pelete TLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8§T-2P CITY-57-2IP
TILE O deatele TILE [J Change  [J Additic:
NAME NAME
STREET ADDRESS STREE? ADDRESS
CHY-ST-ZIP CIY-§1-2P

12. | hereby cerlily that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the intoimation
indicated on this repocil or supplemental repont is true and accurate and that my signature shall bave the same legal efiect as it rnade under oath; that | am an officer or direcior
of the corporation o the receiver or liustee empowered 10 execule this repori as required by Chapler 607, Florida Staiutes; aird thal my narne appears in Block 10 or Block 11 it

changed, or on an attachmy an address, with all other like empowered.
SIGNATURE: %""M WV Jois Hoanman M Seva 2/1/0 (325)9¥3-33 ¢3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Davme Prone 4




