2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P01000061348 Feb 06, 2008 08:00 AM
1. Entily Name -
” Secretary of State
SAMOR INC.
Fiircipal Place of Businass Ma:hing Address
3340 BRUSSELS AVE 3340 BRUSSELS AVE
HOLLYWOOD FL 33026 HOLLYWOQOD FL 33026 :
2. Pungipal Place of Businoss - No PO Box # 3. Malng Adaress
Saite, Apt. ff, ec. Suile, Apt. #, exc. 15t MOORE CRZEQ34 (10/07)
City & State City & State 4. FEI Number Appied For
65-1116474 Net Appticable
{ Suniy Z Co.
Zn Couniry P Loantry 5. Certficale of Status Desired O ?gg ;’Emi?g:""o“m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Mami¢

g:ﬂngREngééf_gH:VE Street Address (P O. Box Number is Not Acceptable)
COOPER CITY FL 33026-4808

City FL 2ipy Code

B. The anove named ertity submits this statement for the purpese of charging its registered office or registaran agent. or notr, in the State of Flonda, | am famiiar with, and accept
the cialigations of registered agent.

SIGNATURE

Ggnatume Lpad o preces iara o i slirea tneel o el 1 ) arpl canig (NGTE Pegiow100 AGLRl ta Ml 17 refurid wngy saneinbr-gl DATE

9. Eleciion Campoaign Financing $5.00 May B=
Trust Fund Contritaution. . | Added 10 Feas

OFFICERS AND D\HF(‘TOHS 11. ADDITIONS { CHANGES TG GFFICERS AND RIRECTCRS IN 11
TITLE D 3 Deete TITLE [OJ Change  [J] Addition
NAKE GOLDBERG, MARK NAME
STREET ADDRESS | 3340 BRUSSELS AVE STREET ADDRESS
ov-51-2¢  |COOPER CITY FL 33026-4806 STY-5T-20
TITLE O neete e [ change [ Addion
NAKE HEME
STREET ADDRESS STAEFT ADCAFSS i
CITY-51-712 STy 8121 S-020 150,00
TILE [ oeete TILE ) Change  [J Addition
NAME HEME
STREET ANDRESS STHEET ADDRESS B -
LITY- ST 20 BITY-$T-21P
TEE O peete THLE [ change [ Addution
HAME HAME
SIREET ADDRLGS SIAERT ADDRLSS
GIT7-SI-21P CITY-5T-21P
TINLE O oe'ce TALE ) change [ Addition
NAME HAML
STREET ADDRESS STICET ADDRLSS
GiTY-S1- 29 CIrY-$1-2iP
TIRE [} Dewete TILE [Ocranrge [ Acdition
NAME HAME,
STREET ADDRESS STAEET ADDRCSS
CITY-51-2P CIFY-ST- 2P

12. | hereby certify that tha information suophed with this filing does net qualify for the exsrnptions contaned in Secbon 119, Florida Statutes | furtner certify that the information
indicated on this report or supplamental repent is tree and aceurate ana thar my signatura shall have thg sama legal eftect as f made under oath; that ! am an officer or director
o the corporation or the raceiver or trustee smpowered to axecute this report as reguired by Chapier 807, Florida Statutes; and thin my name appears in Bloek 15 or Block 11

it changed, or on an ana{m/rrmth an adaress, with all spar like empowereq.
SIGNATURE: wh

SIGNATYRE ARD TYPED (3R PRINTED NAME OF SIGNINF QFFICER OR DIRECTOR Lz Dt me Freon s




