© 2006 FOR PROFIT CORPCRATION FILED
ANNUAL REPORT (AR) Apr 04, 2006 8:00 am

DOCUMENT # P05000010169 ecretary of State
1. Entity Neme 04-04-2006 90139 013 ***150.00
SAMIIM, INC.
Principal Place of Business Mailing Address
1400 N.E. 40TH STREET 1400 N.E. 40TH STREET N
T o “"l!m m IIlII I““ ||W|||" I“\I II’II “I“ |Im ‘ml |MI ‘I“m Il ‘ll‘
2. Principal Place of Business 3. Mailing Address

Suile, Apt. #, etc. Suite. Apt. #, etc. 15t MOORE CR2E034 (10/05)

Cily & State Cily & Siate 4, FE) Number Applied For

9() - 02‘)‘@ 91 Not Applicable
ap Couniry zp Couniry 5. Certificate of Status Desired O 58'75 Additional
e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NICKAS, MICHAEL

1400 N.E. 40TH STREET Street Address (P.O. Box Number is Not Acceplable)

FT. LAUDERDALE FL 33334

City FL Zip Code

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

SIGNATURE

Signature, fyoed of printea name of reqislercd agan! and litie 1 apohicanle (NOTE: Registered Agem signatura radurad when renstatung) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  [3  Agdded to Fees

11. ADDITIONS/CHANGES TO OFFRICERS AND DIRECTORS IN 11
TITLE D [ pelete TIILE [ Change [ Addition
NAME NICKAS, MICHAEL NAME
STREET ADDRESS 11400 N.E. 40TH STREET STREET ADDRESS
Ciry-51-2IP FT. LAUDERDALE FL 33334 CITY-S1-2IP
E ' [ Delete TLE O change [ Addition
HNAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-7IP
TLE 1 Detete TTLE [ Change  [J Addtion
MAME . _ _ . NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7P
TITLE 1 Detete TME ' O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$1-2P CITY-ST-2IP
TRLE [ oelete TILE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-ZIP Ciy-ST-21P
TME 1 Delete TMLE [ chenge  [TJ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CITY-57-71P

12. | hereby certily that the information supplied with this filing does not qualily for the exemptions contained in Section 118, Florida Statutes. | further certify that the information
indicatad on this report or supplernental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered t te this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block 113
if changed, or on an attachment with an ad . with fike empowerad.

———

0 NAME OF SiGNING QFFICER OR DIRECTOR Dats Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED DR PR




