2008 FOR PROFIT CORPORATION

ANNUZEL REPORT {AR) FILED

DOCUMENT # P05000129841 Jan 25,2008 08:00 AM
1. Enliy Namo Secretary of State
SAMAKOW ENTERPRISES, INC.
Frureipal Place of Businese Mailing Address
4781 N CONGRESS AVENUE 4781 N CONGRESS AVENUE
T T ”II”m ”’ "m |W“|H‘ ||W II’l’ HH” w ’lm |‘m Hl‘"’ ” ’Il’
2. Prncipal Place of Businass - No P.G. Box # 3. Mailing Addrogse

Suite, Apl. i, elc. Sule, Apt. #, eic. 15t MOORE CR2ZEQ34 (10/07)

ity & Staty Cry & Stale 4. FEI Number Apphed For

20-3499869 Not Apuicable
2 Launtry zp Coniry 5. Certficate of Status Desired O 38.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

g?quf:(gglr\lgéé(SS AVENUE Sireet Andress (PO Box Number is Nal Acceplabila)

BOYNTON BEACH FL 33426

ity FL 2i1; Code

8. The avcve named entity subrnits this stalement for ithe puroese of changing ils regislered office or regisiered agent, or oetn, in Lhe State of Florida. | am farmfiar with, and accept
the ciligslions of reyistered ayent.

SIGMNATURE

ST, ] S e OF feeg e na skttt Ve bl easia GTE FEGIS0% AZer Ly ientan® e wiers feclaling! DATE

S FILE NOWNE FEENS $150,00
;i ' "After May.1, 2008 Fee Will Be 5550.00 |- =
Make Check Payable to Florida Department of State =

9. Election Campaign Financing  $5,00 May Be
Trust Fund Genrriuution. T Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIGNS/CHANGES TQ OFFICERS AND DIRECTORS 1IN 11

TITE D O ooee MLE . UOODDO TSR Doge O Asdion
i SAMAKOW, MAX NakiE O1/25/08-500R0-023 150,80
STREET ADDRESS 4721 LUCERNE LKS BLVD # 74 STREET ALORESS

oy sr-zr LAKE WORTH FL 33467 CITY-ST- 71

TMiE D T Deete TLE [3Change [ Acdivon
NAME SAMAKOW, SHIRLEY HARIE

STREFT ADDRESS | 4721 LUCERNE LKS BLVD, # 74 STRFET ADORESS

ciy-31- 212 LAKE WORTH FL 33467 L CITY-51-28

1LL M paete NILE D change 7] Addinon
HAME MAME

STREET ADDRESS : STAEET ADDRESS

RITY.ST. 25 GITY-5T- 2P

HILF [ peete itk O Crange 7 Anditian
{AME NAME

STREET ADDRESS STAEET ADORESS

oy-s1-47 CITY-S1- 2P

0413 O pete TeE O Change  [] Acadtion
AR, NERC

SHREL] ADGIL 55 STALET ADIRESS

GIvY-ST-219 CITY- 51 20

TITLE [ peigte TITLE, O Changs [} Adddtian
NAME ANE

STRZET ADDRESS SIREET ADUNESS

airy 51 20 CITY-5T- 249

12. | hereby cerlity ihat the infermation susclied with this filhg does net qualdy for the exemptions containad in Section 119, Flerica Statuies. | further certity that she intormalion
inchcatad on this report or supplemental tepart is tree and accurate and thal my signature shall have the same legal eftec: as if made under oath, that | am an officer or direclor
of the corporaucn or tre recaiver or trustes smpowered [0 execute this repon as required by Chapter 607, Florida Siatutes: and that my narme appears in Block 10 or Block 11
if changad, or on an attachment wilh an address, wilgail other Ike empowerned,

SIGNATURE: It foa My D sam

SIGNATUNE AND TYPED SR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR




