v/

2007 FOR PROFIT CORPORATION FILED
ANNUAL- REPORT (AR)

DOCUMENT # H25792

1. Enlity Name

NATIVE INVESTMENT CORPORATION

Mar 20, 2007 8:00 am
Secretary of State

(03-20-2007 90020 034 ***150.00

Principal Placc of Businoss

6740-K CROSSWINDS DR, N
£.0. BOX 40566

ST. PETERSBURG FL 33743
us

Mailing Address

6740-K CROSSWINDS DR., N.

P.O. BOX 40566
us

s are VAR ERA BIER

2. Principal Place ¢l Business - No P.O. Box #

1216 79th Street South

. Mailing Addross

P 0. Box 40566

Suile, Apl. #, elc.

Suite, Apl. #, clc.

1st MOORE CR2E034 (10/06)
City & Slale City & Slale 4. FEI Number Applied For
) . 59-2460169 -
St-Petersburg, Florida St Petershurg, Florida Not Applicable
Zip Counlr Zip Country ) ) $8.75 additional
33 707 U SA 22707 S A 5. Certificaie ol Slatus Desired O Fee Requited

6. Name and Address of Curremt Registered Agent

7. Name and Address of New Registered Agent

SCOTT SAMUELS
1216 79TH STREET SOQUTH
ST PETERSBURY FL 33707

A

Narne

Strect Address (P.Q. Box Number is Nol Acceplable)

Cily FL | Zip Code

8. The above Ramad onlily submits this siatemeniAor
the obligaliokg Al regis

2 purpose of changing its regislered office ar regislered agent, or bolh, in lhe Siale of Flarida. | am familiar with, and accepl

SIGNAPORE < 2oA Scott A Saiuels Feb 2§ ., 200/
EQHOIIJIR wp Wed nane of fegsterad agenl a1 ulie 1 apnucable INCTL Regrstered Ageat sgnaruie reaurets when rerslanmn) DATC
FILE N1 20'(;; ii&v%*)% 8. Eloction Campaign F‘inancing $5.00 May Be
Trust Fund Conuribution. [} Added to Fees

Make Check Payabte to Florida Department of State
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
i PD [T Celere 1 [ Change [ Addition
NAME SAMUELS, SCOTT HAMI
siif1 abbrtss | 1216 79TH STREET SCUTH SIPEL T ADDRE 55
CY 81/ ST PETERSBURG FL chry sl 2e
i VS T Detore T Vo X:I Change ] Adlition
HAMI SAMUELS, ALLENR. NAM: Allen R Samuels
STRE1ANCH ss | 6740 CROSSWINDS DRIVE SUITE K-1 smeroess | 6234 Vista Verde West
oy st 2P | SAINT PETERSBURG FL 33707 CITY ST 2P St Petersburg, FL 33707
THiE 3 oolete 104F M change 7 Addilion
MMt NAMI
SIREFT ADDRISS STRELT ADODE §5
CITY ST 2P Iy s AP
it (3 pelee o [ Change [ Addition
NAME NAMI
SIREE | AT 8% STREL | ADIRESS
CIY SIAP Gy 1 ap
n [T Delese It [C] Change [ Addition
HAMI NAMIE
SIRELT ADRESS SIREL | ADIRI 58
CHY Si AP CIy-81 2P
i ] Dolete i O change ] Addition
HAMI NAME
SIRELTADDUESS STRELT ADDFLSS
CITY-s1- 211 /‘) CIY $i 2P

12. | hereby cerlify that the m[cfrmauon supplied with this filing doos not qualify for the exemptions contained in Sectien 119, Florida Statules. | further cenlify that the infgrmalion

indicaled on lhls report orrsuppiem

1t is rue and accurate and that my signature shall have the samo Icé.;al effoct as il mado under oath; that | am an officer or direclor
exacule this report as required by Chapter 607, Flori
allHiher like empowered.

a Statules; and that my name appears in Block 10 or Block 11

Feb)% 2607 727-667-7915

SIG Es G
SIGNATURE AND TYPED ORA PRINTED NAME OF SIGNING OFFICER ORA DIRECTOR Daynrme Phone #




