FILED
2006 FOR PROFIT CORPORATION Feb 20, 2006 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # P05000004645 02-20-2006 90027 002 ***150.00
1. Entity Name
SAMSAK, INC.
Principal Place of Business Mailing Addrass b“u loo‘\l
585 FAIRWAY DR. 585 FAIRWAY DR,
MIAMI BEACH, FL 33141 MIAMI BEACH, FL 33141
2. Principal Place of Business 3. Mailing Address U"Hll‘ m ||m I”n ||m llm “l” |IH| l|||| |‘l|| Imi Il||| lmll. " ‘Ill
Suite, Apt, #, etc, Suite, Apt, #, etc. 02152006 Chg-P CR2E034 (11/05)
City & State City & State 4, FE| Number Applied For
37-1502504 Not Applicabla
Zi C Zi Countl i
® ountry ® ald 5. Certficate of Siatus Dested ~ []  98-79 Additional
. 7 _ o N Faa Required
6. Name and Address of Current Regi d Agent 7. Name and Address of New Registered Agent
Name
SAKA, SAMUEL
585 FAIRWAY DR. Street Address (P.O. Box Number is Not Acceptable)
MIAMI BEACH, FL 33141
City FL I Zip Coda
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE.
Signature, typed or printed name of registared agent and bise i applicable. (NOTE: Registarad Agent signature fmequired whan reinstating) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PD O Detete TME [ Change [ Addition
HAME SAKA, SAMUEL HAME
STREET ADDRESS | 585 FAIRWAY DR. - STREET ADDRESS
CITy-51-21P MIAMI BEACH, FL 33141 Ciry-s7-2IP
TILE ; [ oekete TME [J Changs [ Addition
NAME HAME
STREEY ADDRESS STREET ADDRESS
CirY-81-2p Ciry-57-2P
THILE 3 palete TITLE . [ change [ Addition
NAME o - * NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-SF.2IP
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITE O pelete TITLE [ change £ Addition
NAME L NAME :
STREET ADDRESS . . STREET ADDRESS
CITY-8T-21% CITY-ST-2IP
TmE o i O Delete TITE - [ Change [ Addition
NAME ; : : W - . S
STREET AODRESS | STREET ADDAESS
Ty -St-ne ITY-ST-ZP EUT
12. | hereby certify that the information suppl| i i i examptions contained in Chapter 119, Florida Statutes. § further certify that the information
indicated on this report or supplementalfeport is signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or tr i s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen! with ag addr, i i
SIGNATURE: 2l 18-F47-4 738
=" SIGNATURE AND TYPED OR FRINTED NAUTE OF BIGNIIGOFFICER OR DIRECTOR Date Daytime Phone #




