2008 FOR PROFIT CORPORATION
REINSTATEMENT . BRI

DOCUMENT # P04000061831

1. Entity Name

SAMAAN ENTERPRISE INC.

Principal Place of Business Mailing Address

808 SE 12CT 808 SE12CT

uniy 7 UNIT 7

FT LAUDERDALE, FL 33316 FT LAUDERDALE, FL 33316

2. Prncipal Place of Business \No 0. Box # 3 MelngAgiess | 4y H““Il““ ||m I’l“ m" "w "‘“ "”l |”|H‘||| mll ml”mm “ ‘"‘
%\)—E,

WOB LD (87 Fhe 0Cd S o

Suite, Apt. #. efc. Suite, Apl, #. etc. 10152008  REIN-P CR2E098 (1/07)

City & § ’ S _ .
B Londede Cloricle | P Eade ndale Flocida | * 54051428 Norppican

Zi Couniry Zip Country . . $8.75 Additional
[ X+ 5. ficate of ’
'5‘;;‘5 \g 2 %?) \(D‘ Certificate of Status Desired O Feo Roquirod
&. Name and Address of Current R ad Agent 7. Name and Address of New Reglstered Agent
Name

MODAS, DANIEL A

1215 SE 2 AVE #202 Straet Address (P.O. Box Number is Not Acceptable)
FT LAUDERDALE, FL 33335

City FL | Zip Code

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

SIGNATURE
Segnature. lyped or orinted name of registered ageni and utle il appkcable. (NOTE: Registered Ageni signature required when reinstating) DATE
FILE NOW!!I FEE IS $150.00 In accordance with s, 807.183(2)(b), F.S., the

Atter January 1, 2009, Fee will be $300.00 corporation did not receive the prior notice.
190. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ peleta TILE f] ,c_:'aang_q_ {1 Addilion

e — -

HAME SAMAAN-KADIEN, SANDRA At = BT = e = B B <
STREET ADDRESS | B0B SW BTH AVE. STREET ADDRESS 104290801 020--007 #1500, 00
CITY-S1-2P FORT LAUDERDALE, FL 33315 ciry-sr-2ip
TITLE 3 [ pelete TITLE O Change [ Adgition
NAME KADIEN, BRIAN NAME
SIREET ADDRESS | 608 SWGTH AVE, STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE, FL 33315 CIiY-5T-2P
TITLE [ Delete TILE [Jchange ([ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CHY-S1.21P CITY-51-21P
WITLE O Detete 1[I J Change [ Adaition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CHY-SI-2IP CIFY-S7-2F
TITLE O Delete 1TLE [J Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CIry-51-21P
TITLE 1 Delete T [ Change [ Addition
MNAME NAME
SIREET ADDRESS STREET ADDRESS
CiTY-8T-2P CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effeci as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered to execute 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 attachmant withlan address, wilh all other like emppoweted.

SIGNATURE: ""‘g\f\ A AabbAC OB

“SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR Date Daytime Fhone ¥




