)

- | FILED
.. 2005FOR FROFIT CORPORATION . Apr 22,2005 8:00 am

. L

DOCUMENT # P02000102448 ecretary of State

1, Entily Name ’ 04-22-2005 90264 014 ***150.00

SAMER'S CORPORATION

Principal Place of Business Malling Address_ —

950 HIALEAH DR, 950 HIALEAH DR. ) ¥4

HIALEAH, FL 33010 HIALEAH, FL 33010 _

: = T , 01062005  No Chg-P CR2E034 (10/03)
Do NOT WR'TE IN THIS SPACE 4. FEI Number Applied For
'65-1165582 Not Applicable

s . '_ . 5, Cenlificate of Status Desired O gg'gesq 3?:;“""3'

"

. 6. Name and Address of Current Reglstered Agent . .
REYES,_:E)RLA;JDOE '

8370 W.'FLAGLER.ST., #220 : DO NOT WR|TE
VIAMLEL 33j8 L IN THIS SPACE

A

\

8. The above narlg}j:enmtixy submits;his statement for the purpose of changing its registered cffice or registered agent, or both:in the State of Flarida. | am familiar with, and accept
the obligations oi%egislered agent. -

SIGNATURE
Sigrature. typod or pontad neme of registered agent and title if spphcable. {NOTE; Registered Agent signature required whan reinstaing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trugt Fund Contribution, O  Addedto Feas
10. OFFICERS AND DIRECTORS |
TULE PD
HAME HAMMAD, {BRAHIM S

SIREET ADDRESS | 6411 COW PEN RD. #202
CITY-S7.2IP HIALEAH, FL 33014

BLE R
HAME

STREET ADDRESS
CiTY-ST1-2P

TITLE >

NAME e
STREET ADDRESS

' DO NOT WRITE

STREET ADDRESS
ciry-Sr-ZiP

TiTLE

HAME

STREET ADDRESS
CiTy-81-2IP

THLE

NAME

STREET ADDRESS
CHY-ST-ZIP

12. I'hereby certily that the information supplied with this !illng does not qualify for the exemption stated in Section 119.07{3)(1). Flarida Statutes. | further certily that the information
indicated on Ihis report or supglemental report is true an

accurale and thal my signalure shall have the g legal effect as if made under oath: that 1 am an officer or director
of the cor ered to execute this report as required by Chaptler ﬁoﬁ” Statutes; and that my name appears in Block 19 or Block 11 if
chan | othar like empowered.

17
IBRAHIM S. HAMMAD } 3 (305) 887 0107
(/1)

SIGNATURE AND TYPEDR OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Mauvtirmg Dhmeas @



