2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P04000170340

1. Enlity Name

SAMERIN OAKS, CORP.

Principal Place ol Businoss

6672 NW 150TH AVE
MORRISTON FL 32668

Mailing Address

6672 NW 150TH AVE
MORRISTON FL 32668

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suito, Apl. #. oic,

FILED
Apr 11,2007 08:00 AM
Secretary of State

L

Suite, Apt. #, otc. 1st MOORE CR2E034 (10/06)
City & Stata City & Slate 4. FEI Numbor Applicd For
41-2162871 Not Applicable
zZ Ci i
® ountry & Couniey 5, Corlificate of Status Desired [} $8.75 “.“d""’"a‘
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registorad Agant
Nama

COSTANZO, ANTHONY
6672 N.W. 150TH AVENUE
MORRISTON FL 32668

Sireet Addross {P.O. Box Number is Not Acceplable)

City

Zip Code

FL

8. The above named ontily submils this statemaent for the purpaso of changing its regislered office or regisiered agent, or both, in (he Stato of Florida. | am familiar with, and accepl |

the obligations of regislered agont.

SIGNATURE

Sgnaiure, yped or preoved name d registered agen! and bile © anphcaule.

(NOTE Ragistared Agenl sn6lure roGurad wien remstating |

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

Make Check Payable to Florida Department of State

9. Eloection Campaign Financing

$5.00 May Be

[0  Addedio Fees

Trust Fund Contribution.

10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFF ICERS AND DIRECTORS iN 1

B £ 1 Delele L8 O change [ Addiion

NAMT COSTANZO, ANTHONY NAME UDDDBD?H“E?I

siniLy AoprLss | 6672 NW 150TH AVE SIRETT ABDRE 5 [4/20/00-20010-021 150,00
CITY-S1-2ip MORRISTON FL 32668 GiFY-Sl-7IP

T s 2] pelete i [ Change ] Addition

NAME COSTANZO, PEGGY NAML

SIREETADDRESS | 6672 NW 150TH AVE STRILE ADDISSS

CITY-S]- 7iP MORRISTON FL 32668 CilY-SI-2Ip

mt ) Delele " Cchange [ Adduion

NAMF NAME |
STRET ADDRI S5 STRLLT ADDRISS !
CITY-81-/p CHY-51-21p |
il 7 petete i [ Change [ Aadilion ‘
NAME, NAME

SIREET ADDRESS STRIE] ADRI 53

COY-S1-2IP CIY-S1-7p

e [ Delete il S change (3 Acdition

NAME NAME

SIFFLT ADDRESS SHCTT ADDRESS

CHY-51-/IP CITY-SI-/IP

ek [ Delete HiE [ Crange [ Addition

NAME NAME

STHEET ADDRI S5 STRILT ADDRLSS

CITY-51-71P CHY-S1-4P ~

12. t horoby cerlify (hat the information supplicd with this lfing does not qualify for lhe exemptions conlained in Section 119, Florida Statules. | further certify that the iniO,fF‘/ \
indicaled on this raport or supplemental teport is lrus and accurate and thal my signature shall have the samo logal effect as f made under cath; that | am an officer o7
of lhe corporation or the recaiver or rustoe ampowered 10 axecdle this reporl as required by Chapler 607, Forida Stalutes; and thal my name appears in Block 107

Il changed, or on an altachment with an address, wilh all other like empowered.

SIGNATURE:

Aoagnse O Cmstre 7o

N

SIGRATURE ANDFPeED.d R PAINTED NAME GF SIGNING OFFICER ORMRECTOR

Dala

4



