2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT __ Jan 18,2008 08:00 AM

DOCUMENT # P05000152823

1. Enhty Name $ ..

SAMANTHA E.G. CORP.

Secretary of State

Principal Place of Business Mailing Address
2005 SOUTHEAST 10TH AVENUE 2237 N.E. 9TH AVENIE
SUITE 408 WILTON MANOR, FL 33305

FORT LAUDERDALE, FL 33316

Suiie. Apt. & ete. Suite. Apt. #. elc. 01142008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Apphed For
22-3918385 Not Applcable
Zio Country Zp Country 5. Cerlificate of Stalus Oesireq O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Namoe and Address of New Registered Agent
Name

SPIEGEL & UTRERA, P.A. -
1840 SW 22ND ST. Sireel Address (P O, Box Number is Not Acceptable)

4TH FLOOR
MIAMI, FL 33145

Zip Code

City F L

8. The above naimed antbly submils this statement for the purpose of changing its registered office or registered ageni, or bath, in the Statc of Fiorida. | am familiar wiih, and accept
the obligatons of regisiered agent,

SIGNATURE
Sigriatnte, yped o prnted bame of registered agent and ke Il apphcatie {NOTE: Regrstarud Agenl sigualutg reculted whan reinstatineg) DATE
FILE NOW!! FEE IS $150.00 9. Election Campagn Financing 0 $5_0(} May Be
. After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PSTD [ perete TTLE [ Change [ Adduion
HEME GOLDSTEIN, SAMANTHA ) NAME
STREET ADDAESS | 2005 SOUTHEAST 10TH AVENUE, SUITE 408 STREET ADDRESS
CTv-S1-71p FORT LAUDERDALE, FL 33316 CITy-51-2IP
TILE 1 cetere TITLE [ Change [ Addnion
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
WILE O Detete LILE [ Change [ Addnion
HAME HAME
STREET ADDRESS STREET ADDRESS
Cly-SI-1w CITy-S1-2iP
e 1 peiete THILE [ Change [ Adaion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-871-21P CITY-ST-2IF
TILE 1 belete THLE [Ji Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-g1.2ip CITY-ST-ZIP
THLE 0 Detele THLE [ Change [ Adduson
HARE NAME
STRATET ADDATSS STREET ADDRESS
Gy ST.21P CITY-ST-2IP

12. | hereby cerlity thal the information supplied with this filing does not qualify lor the exemplions contained in Chapter 119, Florida Statutes. { further certify thal the information
ndicated on this report or supplementat repart is Irue and accurate and that my signature shall have the same legal eliect as if made under oath; that | am an alficer or drrector
of the corporatan o Ihe receiver or trustee empowered 10 execute this repont as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 of Block 11

changed, or on an allachmenl with an address, wih all other |j
1[14]08 954 884 -0330
Deke

Daaytme Phone ¥

SIGNATURE:

SIGNATURE AND TYPED OR PRIN




