FILED

2006 FOR PROFIT CORPORATICN Jun 21, 2006 08:00 AN

ANNUAL REPORT

DOCUMENT # P04000061831

1. Entity Name
SAMAAN ENTERPRISE INC.

Prir_\mpal Place of Business Mailing Address
808 SE12CT BO8SE12CT
UNIT7 UNIT 7

FT LAUDERDALE, FL 33316 FT LAUDERDALE, FL 33316

DO

05112006 No Chg-P CR2EQ34 (11/05)

Secretary of State

- DO NOT WRITE IN THIS SPACE T, AERTESFor

34-1991425 Not Applicable

58.75 Additiona!

5. Ceruficate of Status Dosred | Fee Required

8. Name and Address of Current Registered Agent

R S DO NOT WRITE
FT LAUDERDALE, FL 33335 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registereg agent. /
SIGNATURE (_Dr MUJC&U C3 "g/f( /‘-MO

S'uiﬁuf& typad or Drwmn‘d il of registersd aauﬁra:d ttls f apoicable (NOTE: Regwtared Agent signalura required when reinstatng) pate
FILE NOWIIt FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. §07.193(2)(b}, F.S., the
Due by September 6, 2006 Trust Fund Contribution. 1 Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS |
CTIME P
NAME SAMAAN, SANDRA R e
STREET ADORESS | 808 SE 12 CT HOOOMOSET459
or-st-2p | FT LAUDERDALE, FL 33316 0RO AOE-E0002 02 150,00
TITLE
HNAME
STREET AGDRESS
CITY-§T-2IF t:
TITLE
NAME

st DO NOT WRITE

TIILE IN TH‘S SPACE

NAME
STREET ADDRESS
CiTy-g1-2IP

TiTLE

NAME

STREET ADDRESS
CITy-§7-2iP

TITLE

NAME

STREET ADDAESS
CITY-ST-2IP

12, | hereby certify that the mnformation supphed with this flIin‘? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as il made under cath; that | am an olficer or direcior
of the corporation of the receiver or trustee empowared to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attaciment with an address,

SIGNATURE:

il other like empowered.

5//, O qiy-4u3-C2\S

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR pde T Deyume Phona ¥




