2008 FOR PROFIT CORPORATION
ANNUAL REPORT =

FILED
Jan 31, 2008 08:00 AN

DOCUMENT # P93000041161

1. Entity Name

SAMATCHA, INC.

Secretary of State

Principal Place of Business

10480 SUNSET DRIVE
MIAMI, FL 33173 US

Mailing Address . e e

10480 SUNSET DRIVE
MIAMI, FL 33173 US
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01152008 No Chg-P CR2EC34 (11/05)
4. FEI Number Applied For
65-0414986 Not Applicable

0 $8.75 Additional

5. Caertificate of Status Desired

8. Name and Address of Current Registered Agent

NGUYEN, LANCHI C
318 MIRACLE MILE
CORAL GABLES, FL 33134
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8. Tha above named entity submits this stalermant lor the purpess of changing iis registered office or registerad agent, or both, in the Siare of Pronda | am famihar wilh. and accept

the obligations of registered agent.

SIGNATURE

Signalure, typed or printed name of registered agent and title if apphcable

(NQTE: Ragistared Agent signature reguired whan reinslaling} DATE

FILE NOWIIt FEE IS $150.00

After May 1, 2008 Fae will be $550.00 Trust Fund Conlribution.

8. Elaction Campaign Financing

$5.00 May Be
Added to Fees

10, QFFICERS AND DIRECTORS |

TIMLE PD

NAME NGUYEN, LANCHI C

SIREET ADDRESS | 318 MIRACLE MILE
CITY.ST-7IP CORAL GABLES, FL 33134

TiTLE sD

NAME SAMATCHAISRI, SUNUND
STREET ADORESS | 10480 SUNSET DRIVE
CITy-§7-21P MIAMI, FL 33173

TITLE

NAME

STREET ADDRESS
CIY-ST-21p

TIME
NAME

SIREET ADDRESS ‘

GITY-5T-2IP
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NAME

STREET ADDRESS
CITY.ST-21P
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CiTy-5T-21P
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12. | hereby certily that the infarmation supplied with this filin

changad. or on an attachmant with an address. with ail olher like empowered.

SIGNATURE:

does not qualify for the exemptions ¢ontaingd in Chapter 119, Florlda Statutas | further cartify that the infermation
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal ellect as it made under oath; that | am an officer or directer
of the corporation or the receiver or trustee ampawered 1o execuie 1his report as required by Chapter 807, Florida Statutes; and that my narre appears in Block 10 or Block 11 if

) Lanchi C. Naquyen

305-446-2360

SIGNATURE AND T\’@OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dals Daylme Phone &




