*2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000020469

1. Entity Name

SAMAN TRANSPORTATION INC

Pringipal Place of Busingss

708 BURLWOOD STREET

Mailing Address
708 BURLWOOD STREET

FILED
Apr 18,2006 8:00 am
ecretary of State

04-18-2006 90074 036 ***150.00

BRANDON, FL 33511 US BRANDON, FL 33511 IS

S < MO KA R v
Suite, Apt. #, etc. Suite, Apt. #, etc. 01102006 ChgP CR2E034 (11/05)
City & State City & State 4, FEI Number L q (030 y_, :r::)‘l‘i\:: Iil::;bl n
Zp Courtry Zp Country S Certiicate of Status Desred [ gg;fmﬁm'

8. Name and Address of Current Registered Agent

7. Name and Address of New Registersd Agent

SANCHEZ, SAMUEL

708 BURLWOOD STREET

BRANDON, FL 33511

Name

Street Address {P.O. Box Number is Not Acceptable)

City

FL i Zip Code

8. The above named enmy subrnlls this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of ragide:ed agent.

SIGNATURE :
Signature, typed or peintad name of registered agent and title § applicabla. {NGTE: Regi Agent gl requied wh i g} DATE
FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
.-Aftor. May 1, 2006 Foeo wlllbe$550-00 Trust Fund Contribution. Added to Feos
10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P : O Delete TITLE [JcChange [ Addition
NAME SANCHEZ, SAMUEL NAME
STREET ADDRESS | 708 BURLWOQOD STREET STREET ADORESS
CImy-ST-21P BRANDON, FL 33511 CITY-ST-2P
me (3 Detete e O cCange [ Ascstion
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-ZP CITY- §T-ZIP
TLE [ Delete TME O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME O pelete TME O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P - 51- 2P
TILE O belete TIMLE O change {7 Addition
HAME NAME
STREEF ADDRESS STREET ADDRESS
Ciy-sT-ap CITY- S1- 2P
TLE O Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CrY-5T1- 2P

12. | hereby certi 1 the inf
indicated on this réport or
of the corporation okth
changed, or on an a

SIGNATURE:

ion supplied with this ﬂl
pplemental report is true ir

Piver or trustee

to execute thi

)k other like empgwered.

(RAVL'LU’{—l Aw

does not qualify for the exemptions contaimed in Chapter 119, Forida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
report as required by Chapter 607, Shmda Statutes; and that my name appears in Block 10 or Block 11 if

_4-3-00

Dapytarss Phone ¢




