2006 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 26,2006 8:00 am

DOCUMENT # pop200p102448

1. Entity Name

SAMER"S CORPORATION

DO NOT WRITE IN THIS SPACE

40064216

ecretary of State

04-26-2006 90212 011 ***150.00

5o NoT WRITE
IN THIS SPACE

2. Principa! Place of Business 3. Mailing A:ddress
950 HIALEAH.DRi . .- %! 950 HYALEAH DR
Suite, Apt. 4, elc. Suite, Apt #, etc. DO NOT WRITE IN THIS SPACE
o t . )
City & Slate City & State 4. FE1 Number Applied For
HIALEAH, FL HTIALEAH, FI 65-1165582 Not Applicable
Zip Country Zip Country 5. Cettilicate of Status Desired O 28‘55 Ai‘ﬁ“""al
33010 [ISA 33010 USA : B8 Requin

7. Name and Address of Current Registered Agent

Name

HAMMAD, IBRAHIM S,

Sureet Address {P.O. Box Number is Not Acceptable}

950 HIALEAH DR.

Cit

" HIALEAH

FL

SIGNATURE

8. The above named entily submits this statement lor the purpose of changing is registered office or registered agent, or both, in the State of Florida.

Sgnatwre. typed of printed nama of registered agent and tle il apphe atile

{NOTE: Registerad Agent signature required when renstalng)

DATE

%. This corporation is eligible to salisfy its Intangible
Tax liling requirement and elects to do so.

January 1 - May 1 Fee is $150.00 -
After May 1, Fae is $550.00

10. Election Campaign Financing

$5.00 May Be

(See criteria on back) 0 " Amended UBR is $61.25 Trusl Fund Contribution. Added to Fees
ake Check Payable to Department of State
11. QFFICERS AND DIRECTORS
TITLE PD TITLE
HAME HAMMAD, IBRAHIM S NAME
STREET ADDRESS | 6 4 1 1 COW PEN RD. # 202 STAEET ADDRESS
CITY-S1-2IP HIALEAH . FL 33014 CITY-St-21P
TITLE TITLE
NAME NAME
STREET AGDAESS SFREET ADDRESS
CITY-57-21P CHTY.53- 2P
e TILE
HAME NAME
STREET ADORESS SEREET ADDRESS
Erves1oap ov-s1-27 DO NOT WRITE
FIFLE THLE
ot e IN THIS SPACE
STREEF ADDRESS SEREET ADDRESS
CITY-ST-21P CiIrY-ST-2P
3ITLE TLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-2P CIFy-S1-2IP
e TITLE
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-7iP Ciy-ST1-2ip .

of the corpigation or 1he

atlachment whtgn address.i!h aroiker like empowered.

13. 1 hereby certify that the infermation supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)(i). Florida Statutes. [ further certify that Ihe information
indicated on thisteport or supplemental report is irue and accurate and that my signature shalt have the same legal effect as it made under oath: that | am an olficer or direcior
Eeowel o trustee empowered to execute this report as Tequired by Chapier 607, Fliciida Statutes: and that my name appears in Block 11 or on an

CR2EQ34B (12/01)



