2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # P02000007504 Apl‘ 30, 2007 08:00 AM
1. Enlity Name em Secretary Of State
SAM CREST HOMES DEV. INC.
Principal Place of Businoss Mailing Addross
Z:463 CONRQOY WONDERMERE RD 5463 CONRQY- WINDERMERE RD
R
2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass
Suite, Apt. #, clo Suile, ApL. 4. elc. 1st MOORE CR2E034 (10/08)
Chy & Sialc Cily & Siale 4. FEINumber ¢ | Applicd For
59-3507679 [ Not Applicable
Zip Couniry Zip Couniry 5. Certilicale of Stalus Desired 4 gi'gesqlﬁ?ed(;"o"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent
Name
"~ SAMAROO, MAHENDRA N SR
7463 CONRQOY- WINDERMERE RD Streel Address (P.O. Box Number is Mol Accoplable)
C
ORLANDO FL 32835
City FL Zip Code

8. The above named enlily submils this staloment for the purpose of changing its rogistered office or regislered agent. or both, in the Stato of Florida. | am familiar with, and accept
the obligalions of regislered agont

SIGNATURE

Smnature, 1yned of PreNad name of tegisiarea agent And (e ¢ ecnlcable (NOTE- Regesterod Agenl SIGNGILTO requLiny whan ranslaunn) DATE
FILE NOW!! FEE IS $150.00 9, Eleclion Campaign Financing $5.00 May Be
After May 1, 2007 Fe? Will Be $550.00 Trust Fund Contriovlion (] Added 1o Fees

Make Check Payable 1o Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
nnt P [ betete nnr O change  [] Addibon
NAME SAMAROO, MAMENDRA N SR NAML.
SINE] Aburss | 11312 SHANDON PARK WAY SIRILT ADDRESS L0000 Tdang4
aiy-si-zp .| WINDERMERE FL. 34786 CITY-S1- 7P 05/15407-80054-021 153,00
e v O pelele it Cchange 7 Addrtion
NAME SAMAROO, MICHAEL © NAME
sier aonagss | 11312 SHANDON PARK WAY SITULFT ADDR $5
CIY-ST-21P WINDERMERE FL 34786 CITY-$1-2IP
iy S O peiete ne o [ Addion
NAMT SAMAROCOQ, MAHENDRA R JR NAML
SINLTARDRESS | 11312 SHANDON PARK WAY SHRET ADDRESS
GITY-SF-2p WINDERMERE FL 34786 CIY-$I- 2P
e [ Delete TilE [ change [ Addition
NAMI NAMF
SIFLT ADDRI S8 SIHER] ADDRESS
CIy-51-21P cirY-§1- 7P
it 1 Delele . OJchange [ Addition
NAME NAME
SIRECT ADDHESS STREET ADDH $%
GITY-S$1- AP I -81-21p
HIL (] Delete TE (] change (1 Adoilion
NAME, HAME
SIRFET ADDRESS STRLE [ ADUN 5
CIRY -ST-71P CIY-51-71P

12. | horeby cerlify that Lha informalion supplied with Lhis filing does not qualily for the exemplions conlained in Section 119, Florida Stawtos | furthor certify that 1he information
indicatad on Lhis reporl or supplemental repon is true and accurale and that my signalure shall have Lhe same logal efloci as if made under ealh, thal | am an officer or directer
ol the corporation or the receiver or lrusteo cmpowoered Lo execuls this report as required by Chapler 807, Florida Stalules; and (hat my name appears in Block 10 or Block 11

if changed, or on an all cnt with an addrggs, with all olher like empowered,
SIGNATUR 4 "‘44@ f% DIAOOO, I/ - g/_g)-).’;o‘/y

AT A TAAIE AR T r i3 e 1T E Tt B 18 B e et e o T —————




