e FILED
2008 FOR PROFIT CORPORATION Apr 23,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000139697 04-23-2008 90018 002 ***150.00

t. Enlity Narme

SAMAR SERVICES, CORP.

Principal Place of Business Mailing Address T

141 NE 3RD AVE. 1471 NE 3RD AVE. EEERSTE

STE 406 STE 406

MIAMI, FL 33132 MIAMI, FL 33132

TP T B ORISR YTV
Suite, Apt. #, elc. Suite, Apt. #. alc. 04182008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For

55-0853162 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O ?ese.;ifi?giiﬁonal
" 6. Name and Address of Current Registered Agent 7.-Kame and Address of New Reglstared Agont

Name

GONZALEZ, LUIS J
1680 SW 18 STREET Streat Addrass (P.Q. Box Number is Not Acceptable)

MIAMI, FL 33145

City FL Zip Code

8. The above named entity pubmils this statement for lhe purpose pllchanging ils registered ollice or registered agent, or both. in the State of Florida. | am familiar with, and accepl
the obligations of registgred agent.

SIGNATURE — s
Signature, fyped or prnted name of registared agent and ntle if applcable. (NOTE: Reqistared Agent si)aature requirad when renstating ) DATE
ey
- \ecti . ) .
X ion Campaign Financin
5 $450.00 * 8. Election Campaig a $5.00 May Be

.‘w.imbe* $550.00 Trust Func Contribution. G Added to Fess
Tl
LR

-E?-’OFE?CEHS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1T A O Gelete e [(Jcrenge [ Additicn
‘ e NAME
680 SW 18 %“I’LREET; STREET AORESS
ony-Stzis f UMIAMI, FL 3§45 - GiTY-ST-2IP
me U [ PD. EE O Deigte TiILE [J Change [ Addition
wMETr. | MORALES, MARCELOF NAME
STAEET ADDRESS | 141 NE 3RD AVE. STREET ADDRESS
cmy-si-ze | MIAMI, FL 33132 CITY-Si- 2P
me " O Detere TIE [ change [ Addilion
MARSE - P - . MAME
$TREET ADDRESS . STREE] ADDRESS
Ty-S1-2P . CITY-ST- 2P
TimE [ Delete TINLE [ Change [ Addition
NAME NAME
STREE) ADDRESS STREET ADDRESS
CITY-§1-7iP CITY-S1. 2P
TMLE O Detete TITLE [ Cchange [ Additien
NAME NAME
STREET ADDRESS STREET AUDRESS
CTY-ST- 2P CITY-ST-2P
TILE [ Delete TILE [ Change [ Additien
NAME : NAME
STREET ADDRESS | - STREET ADDRESS
CTY-ST- 7P CITY-ST-2IP

indicated on this report or supplemental report is true and accuratg.gnd 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 receiver ontrusiee empowergd to execut report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

12. ! hereby cartily that the inlormatiorrlfsupplied with this filing doss not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify thal the information
changed, or on an attachment with an address, wj owered.

all other like e

SIGNATURE: ===

i
SIGNATURE AND TYPED OR PRINTED KAME OF BIGNING OFFICER OR DIRECTOR Date Daytma Phone o




