.

' 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 09, 2007 08:00 A

DOCUMENT # P02000075086

1.
SAMGAR, INC.

Eniny Name

Secretary of State

’nngipal Place of Busmness

C/0 SANFORD N REINHARD, P.A.
2875 NE 191 ST #404
AVENTURA. FL 33780

Mailing Address

C/0 SANFORD N REINHARD, P.A.
2875 NE 191 ST #404
AVENTURA, FL 33180

DO NOT WRITE IN THIS SPACE

MR AW R

01042007 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
20-0674967 Not Applicatie
$8.75 Additional

&. Certificate of Status Cesired O

Fee Required

REINHARD, SANFORD N
2875 NE 191 ST #404
AVENTURA, FL. 33180

8. Name and Addross of Curront Reglstorod Agont

N

DO NOT WRITE
IN THIS SPACE

SIGNATURE

Ihe above named entity submits this stalement far the purpose of changing iis regisiered office or registerad agent, or bath, in the Stale of Florida. | am familiar with, and accept

e ohbhgations of registerad aganl.

St tyead o onntad naree o ragsimeg Agent and like 1 applcable

{NOTE: Registerad Agent signature required whan constating] DATE

9. Elaction Campaign Financing

FILE NOWII FEE IS $150.00 Trust Fund Contribution.

After May 1, 2007 Fee will be $550.00

55.00 May Be

Added fo Fees

i 10, OFFICERS AND DIRECTORS [
Tnt o
NEML CAPLAN, SAM
SIRILTADURISS | 2875 NE 191 ST #404
CHY- 1419 AVENTURA, FL 33180
et D
NAMI BROMBERG, GARY
SIREETADGRESS | 2875 NE 191 ST #404
Civ g AVENTURA, FL 33180
ny
HAM{
SIKELY ADIYRESS
¢y S1-2P
Lk
NAMIE
Hintl1 ADDRESY
Clie 81 4P
ik
NAMI
STHEFY ADURESS
Ty 81
nii
Nt
SIRLLT ADDRESS
cuy ST AP

HOON0ORSE

25k
4 1P/OP-B30031

[ﬂf; 150, 0

DO NOT WRITE
IN THIS SPACE

12. | nereby cortity 1hal the informalicn supgfied with this filin

SIGNATURE: N\

changed, or on an allachment with al ‘with all other like empoweared.

does not qualty for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
wdicated on this report or supplemeniél repdrt is true and accurate and that my signalure shall have the same legal effect as if mada under cath; that | am an officer or director
at the corporahion ar theg recaiver or tr slga empawered to axecute this raport as raguirad by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 14 f

(Shm ()] 329/b7

-~ SIGNATURE AND FYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR
e

¥ Bale Daylma Phons &




