£ FILED
2008 FOR PROFIT CORPORATION Mar 24, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000102448 03-24-2008 90047 020 ***1 50,00
1. Entity Name
SAMER'S CORPCRATION
Principal Place of Business Mailing Address N
950 HIALEAH DR. 950 HIALEAH DR.
HIALEAH, FL 33010 HIALEAH, FL 33010
z Principal Place of Business - No P-0O. Box # 3 Mailing Address Hll“l" m ||”| |||” |Im Ilm |Ii|’ ”l“ I|”| HI” |JIH |fl|| ‘I"'I‘ “ |||!
ite, Apt. # . ite, ApL. #, elc.
Sute. At #. etc Suite. Apr. 8. otc 02272008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-1165582 Not Applicable
Zi Count Zi Count iti
P . Ly s iy 5. Certificate of Status Desired O $8.75 Additiona)
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Addreas of New Rogistered Agent
Narne
HAMMAD, IBRAHIM S
950 HIALEAH DR Street Address (P.O. Box Number is Not Acceptable)
HIALEAH, FL 33010
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, i n the State of Florida. ! am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sigrature, typed o prnted name of registered agen: and il it applicatie. {NOTE: Registered Agen: signalure required when ranstatng} DATE
FILE NOWIIl FEE IS $150.00 9. Election Campalgn anancing $5.00 May Be
After May 1, 2008 Fae will be $550.00 Trust Fund Contribution, O  Added to Fees
10. . QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PD | 7 etete TME [ thange [ Addition
NAME HAMMAD, IBRAHIM S NAME
SFREET ADDRESS | 6411 COW PEN RD. #202 STREET ADDRESS
CITY-5T- 2P HIALEAH, FL 33014 CITY-ST- 2P
TITLE 3 Detete TITLE [J Change  _J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TIne [ Delete TMLE I change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-§1-21P CITY-ST-2IP
TITLE O oetete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21p CITY-S1-2IP
Tne 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIy-s1-2P
TME £ Delete TILE [ change ] Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2P . CITY-SI-2P
12. | hereby certify that the informatio i i filing does not quality for tha exemptions contained in Chapter 119, Florida Statut  es. | further certify that the information
indicated an this report or supp jAfue and accurate and that my signature shall have the same legal effect as  if made under oath; that | am an officer or director
of the corporation or the recej Owered 1o executa this report as reguired by Chapter 607, Florida Statutes: an  d that my name appears in Block 10 or Block 11 it
changed, or on an attach i s, withall other like empowered.
SIGNATURE: ¥ AL 03-14-08  Jar- P£7-0107
?{NATJRE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dats Dayiime Phone #

7



