-2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30,2007 08:00 Al

DOCUMENT # P04000146087

1. Entity Name

SAMAM, INC.

Principal Place of Business Mailing Address
7927 W 30TH LN 7927 W 30TH LN
HIALEAH, FL 33018 HIALEAH, FL 33018

WACCEFRRG XA

04242007 No Chg-P CR2E(34 (11/05)

DO NOT WRITE IN THIS SPACE e RppTeaFor

20-1799466 Not Applicable

O $8.75 Awdiional

5. Centificate of Status Desired )
Fee Required

6. Name and Address of Current Registerad Agent

PO P OTH LN DO NOT WRITE
HIALEAH, FL 33018 IN THIS SPACE

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

SIGNATURE
Signature, typed of prnled name ol registered agent and lille if applicable. [NQTE: Ragistecad Agent signature raquired whan reinstating) DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign anancing $5.00 May B
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added toFees
10. OFFICERS AND DIRECTORS [
e D
NAWE SAN ROMAN, JORGE

STREET ADDRESS | 7927 W 30TH LN
CiTY-5T-2IP HIALEAH, FL 33018

TIIE D UDUQQD?‘#U??‘}
NAME MARTINEZ, LAZARA CARIDAD A5/ 15/07-80002-015 150, 0
STREETADORESS | 7927 W 30TH LN

CiTY-ST-2P HIALEAH, FL 33018

TITLE
NAME

omam DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CITY-8T-2iP

TME

NAME

STREET ADDRESS
CITY-$T-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certity that the information sgpplied with thisyfiling does not qualily for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supp, is fug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ypfed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachmenfl with an ; all other like empowered.
SIGNATURE:'-( ‘_/'l?é é,") (\3050) 3&9 F9GLA

SIGNATURE AND n’#’En‘ovnhT NAME Bﬂs@lsumc OFFICER OR DIRECTOR
T

Secretary of State

-

]




