FILED
2006 FOR PROFIT CORPORATION Jan 31, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000126027 01-31-2006 90013 038 ***150.00

1. Entity Name

SAMA PETROLEUM, INC.

Principal Place of Business Mailing Address b- U U u 3 3 8 7

A A

FORT PIERCE, FL 34946 FORT PIERCE, FL 34946
01182006 Nec Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =Ty AP

34-2035653 Nat Applicable
5. Certificate of Status Desired O gg'gglﬁ:dm“m

6. Name and Address of Current Registered Agent

S ~ DO NOT WRITE
COCONUT CREEI:(, FL‘3307_3_!_1_“ 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. 1 am familiar with, and accept
the obligations of registered agent.

‘SIGNATURE -
Signature, Typec of printed name of registerec agent and titie if apphcatie. (NOTE: Registered Agenl signature required when reinstating} DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign F‘inancing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS f
TITLE D '
NAME SARKAR, SADHAN

STREET ADDRESS | 4144 NW 41ST DRIVE
ciry-s1-zip COCONUT CREEK, FL 33073

TITLE PST

NAME SARKAR, SADHAN

STREET ADDRESS | 1998 N. US HWY 1
CITY-ST-7IP FORT PIERCE, FL 34946

TIMLE vP
NAME CHEEMA, GURBIR

irvstar | FORT PIERCE. F1. 34340 DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITy-ST-ZIP

TITLE
NAME

STREET ADDRESS
Ciry-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptiors contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repor is true 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 receivgLgr trustee empowered 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 attachmept wilh

dgress, with all other like empowered.
SIGNATURE: m LapHAa~ Saeiaw @\\94,\ 0b

SIGNATURE AND TYPED ob@tn NAME OF SIGNING OFFICER OR DIRECTOR

Dayne Prone #




