FILED

Jul 27,2006 8:00 am
2008 F O ROAL RED URIRATION Secretary of State

07-27-2006 90019 001 ***150.00
DOCUMENT # P03000038804
1. Entity Name
SAMAR INTERNATIONAL CORPORATION
Principal Place of Business Mailing Address 4 U 1 " I " 1 2
1062 PINE BRANCH DRIVE 1062 PINE BRANCH DRIVE : '
WESTON, FL 33326 WESTON, FL 33326
F PR g A AR R
112Q SE 3rd Avenue 1120 SE 3rd Avenue
Suite. Apl. #, elc, Suite. Apt. # et 06262006 Chg-P CR2E024 (11/05)
City & State Cily & State 4, FEI Number Applied For
Fort Lauderdale, FL Fort Lauderdale, FL 32-0072791 Nat Applicable
;I; 316 COUEYSA :Z‘}Ig 316 CO[ujn;yA 5. Ceriificate of Status Desired O ?(?e.giﬁ?:;ﬁonal
6. Name and Address of Current Reglsterad Agem 7. Name and Address of New Reglstered Agent
Name
CRUZ, RICARDO E Resnik_ & Lamorte, LLC
1062 PINE BRANCH DRIVE Street Address {P.0. Box Number is Not Acceptable)

WESTOCN, FL 33326
1120 SE 3rd Avenue

e Fort Lauderdale FL lzmcwe1 6

8. Tha above named gntity submits thlé statermpnt lor the purpose of changmg ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

ihefohligat gsreled age
DUSD A Rl

S-‘mlwe 'voed o gfnted name of registered agent and wile if apphcanie INOTE Registered Age it Sinature regaired wher 1ems1ang
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with . 607.193(2)(b), F.S., the
Due by Septeniber 6, 2006 Trust Fund Contribution. O  Added to Fees corporation did nof receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31
JINLE DPST 7 Delete TIILE @ Change [ Acdilion
NANE CRUZ, RICARDO E NAME p
STREET AD0KESS | 1062 PINE BRANCH DRIVE smewonss | Dennis Almendares
orv-st-2p | WESTON, FL 33326 CiTY-ST- 2P 68-151 AU Street, #PH-10
e O Gelete ne Walialua, HI 96791 [JChange [ Addition
NAME NAME
STALE] ADORESS SIRLEL ADDRESS
QY-S1-21P CITY-ST- 2P
TLE O pelete TITLE [J Change [ Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
Ty ST 2P CITY &1 ap
TIILE O Detete TLE O crange [ Acdition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SI. 7P
T0LE [ oaiete MLe [ Crange  [[] Audition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CY-ST-2IP CIrY-St-2Ip
JHILE ™ pelete THLE [ chenge [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the informauon supplied with this filin é; does nol qualily for the exemplions contained in Chapter 119, Florida Siattes. | Turlher cerliy thal the information
indticated on this report or supplemental report is true an accura:e and thal my signature shall have the sama legal effect as il made under oath; that | am an clficer or direcior
of the corporation or the receiver or sQweared 10 exg se.Jequired by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or an an attachment will an address ith all guidr like empowared / /

Dare Day'rme Paong o

SIGNATURE:




