2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P94000001574

1. Enty Name

SAMOSIMA INC.

& 4

]

Fiircipal Place of Business

3815 NW 7TH ST
MIAMI FL 33126

Mailing Address

3815 NW 7TH ST
MIAMI FL 33126

FILED
- Apr 25,2008 08:00 AM
Secretary of State

WA

2. Prncipal Piace of Businaes - No PO, Bor # 3. Mading Adcrass
S8, Apt ¥ etc. Sute fpt#,eic. 1st MOORE CR2E034 {10/07)
City & Statz Cny & State 4, FEi Numnber Appied For
65-0458077 Not Applicable
Z U Zs Co. iti
" Couniry F Launiry 5. Certficate of Status Desired ] ?g;’gq“;?g&mna'
6. Name and Addregs of Current Registered Agent [ 7. Name and Address of New Registered Agent
I Mame
TAL, SIMON

Srreat Adoress (P.O. Box Number is Not Acceptanie)

3815 NW 7TH ST
MIAMI FL 33126

City Zin Code

FL

8. The apcve named erbity submits this statsment for the puroose &f changing s registered office or registarad agent, or totn, in the State of Florida. | am familiar with, and accept
the oligations of reqisiGied agent.

SIGMATURE

S QRAtLea, Teplend OF P o 1@ M rog 100ad ngerland e farpsagio, H:G7TE Fegiairran AGon! v.ONBLITs (et g wher ranilr g DATE

o FILE NOW I FEE S $150.00
After May 1, 2008 Fee. Will Be 5550 0o :
Make Check Payabie lo Flonda Department ol State

9. Eiecuon Campaign Finarcing
Trust Furd Contdution. [

$5.00 May Be ‘
Added to Fees

70, T OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS (N 11

me DPS T Dacie ME [3thange (] Accition
NI TAL, SIMON NAME 14 7

SIREE] ADDRESS | 3815 NW 7TH ST STREEY ADDRESS ?—J 3] 14 160, 00
oS | MIAMI FL 33126 QY -1 2P

TRE DV T Deele TIRE O Change [ Aadifion
NAME TAL, SIMA HA4E

STREET ADDRESS | 3815 NW 7TH ST STREFT ADORFSS

CITY-5T- 212 MIAMI FL 33126 CITY-S7 2P

Nt 0 Dewete TI7LE OcCiange [ Adthiron
NAME NAME

STREFT ADGRESS STAEET ADDRESS

SIF-ST-2 CITY-ST- 2P

u— [ Deete IITLE [ Change  [F Aadibon
TAME HAME

SYRZET ADDRESS STRLET AUDRLSS

CITY-SI-2 CHTy- 51-2p

TI:E T pecle TITLL [ Crange [ Aadilion
HANE HERE

SIRELT AOGRESS STREET ADDALSS

CITY-ST- 2P CITY-8T-2IP

it 7 peigle 1T E [JCrangs [ Aadibon
NAME H&WE

STREET ALDRESS SIAEET ADDRESS ‘
oTy-S1- 10 CITY-5T- 2

1 quahfy for the exemptions contained in Seclion 119, Ficlida Staiutes | further cerufy that the information
ana that nmy signature shall have the same lega effiect as il made under oath. that | am an officer or directur
t2 this report s required by Chapter 607, Florida Sidutes; agd that my narme apnears in Block 15 o Block 11

eflike ampowsred. g

’DJ 0

12. | hereby certity that the informaticn suogtied wain 1hrs filng doe
indicatad on this report or supplemental report is true and &
of the corporation or e receivar or trusiee ampowere to
if changed, or on an altachrment with an address, wiy

SIGNATURE:

~

/ﬁGNAWiE AND TYPED OR waD MNAME OF SIGNING OFFICER OR DIRECTOR Bl me Fnocn x



