2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Mar 01, 2006 8:00 am

']
DOCUMENT # P04000173063 - Secretary of State
1. Entity Name d
Y £ 03-01-2006 90027 007 ***150.00

SAMARIA INVESTMENTS INC.
Principal Place of Business Mailing Address
2620 NATOMA ST. 2620 NATOMA ST.
2. Principat Place of Business 3. Mailing Address

Suite. Apt. #, etc. Suite, Apt, #, elc ) 15t MO_()BE CR2E034 {10/05) .

Cily & Siate City & State 4. FE! Number Applied For

AP'PLIED FOR N.Ot Applicab\e
Zip Couniry Zip Couniry 5. Certificate of Status Desired | $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Q%YQA%BL"IZE ST Stresl Address (P.O. Box Number is Not Acceple;ble)

MIAMI FL 33133

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing ils registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accep!?
the obligations of registered agent.

SIGNATURE

Signature, ryped of prened name of regisiered agent and litle )l apptcahie. (NOTE: Regrsterea Agent signaiufe reaured whet renstalng) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. [ Added to Fees

N GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O CFFICERS AND DIRECTORS IN 11

TITLE PSTD NBROWE (S ¢ [ Defete TITLE [ Change [ Addition
NAME /2 SOTO, IVAN G G T, wWaR) S, HAME

STREET ADDRESS STREET ADDRESS

2620 NATOMA ST, ﬁ.,C:I\SE EoRCLT.

LOTY-SE-ZP | MIAMI FL 33133 CITY-ST-2IP

e VvSTD . [ petete e [ Crange [ Addilion
NAME ARAYA, LYLLE HAME

STREET ADDRESS | 2620 NATOMA ST. STREET ADDRESS

CITY-§T-21P MIAMI FL 33133 CITY-51-2IP

TILE O Datete TILE [ Change ] Addilion
NANE HAME

STREETADDRESS | . - STREET ADDRESS

CITY-ST-2IP CIrY-ST-2IP

TITLE [ petete TiTLE O change [ Addition
NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-ST-7IP CITY-5T-2P

TITLE O pelete TITLE {7 change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-21P CITY-ST-2IP

TITLE ] petete MLE O change ] Addition
NANE NAME

STREET ADDRESS STREET ADDRESS

CITY-§3-7IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify Tor the exemptions cortained in Section 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 receiver gmtrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1G or Block 11
if changed, or on an attachment

an address, with all other like empowered.
Lotle [(Lhas e &,// {é’é BS 857 P75

5|§p{runﬁ AND TYPED OR PRINTED NAME OF SUGNING OFFICER OR DIRECTDR Daytime Phone #

SIGNATURE:




