2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P94000059083

1. Enbity Name
SAMA INVESTMENTS CORPORATION

Principal Placa of Business

FT LAUDERDALE, FL 33308

1919 NE 45TH ST. 1919 N
STE 114

Mailing Address

E 45TH ST.

STE 114

FT LAUDERDALE, Ft. 33308
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FILED b,
Feb 25, 2008 08:00 AM
Secretary of State
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01132008 No Chg-P CR2E034 (11/05)

& FEI Number Applied For
65-0562584 Not Applicabla .

D 58.75 Adddional

5. Cenilicate of Slatus Desired

8. Nnmn nnd Addrels of Curfant Registerad Agent

#114

SAMANIEGO, ENRIQUE
1919 NE 45TH ST.

FT LAUDERDALE, FL 33308
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Fen Reqguired

SIGNATURE

8. Tha above named antity submits this statement for the purpose of changing its raglslered oince or ragistered agenr ot bom in lhe State of Florida, | am famlllar with, and a¢cept
the obligations ol registered agant.

Sgratwd, lypad or printea cane of regisiersd agank and utie  applicabls

(NOTE: Regisierad Agent s'pnaiwa 1equired whan rensiaing) DATE

FILE NOWIIl FEE IS $150.00
After May 1, 2008 Fea will be $550.00

9, Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

10.

QOFFICERS AND DIRECTORS

THLE

NAME

SIREET ADDRESS
Ciry-5T-21P

b

SAMANIEGO, ENRIQUE
1919 NE 45TH ST SUITE 114
FT LAUDERDALE, FL 33308

TITLE

NAME

SIREET ADCRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CIFY-S1-21P

THE

HAME

STREET ADCRESS
CITY-ST-2P

e

NAME

STREET ADDRESS
CITy.51-2IP

TITLE

NAME

STREET ADDRESS
CITY-S1-2P
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SIGNATURE:

O ACw?

like empowarad.

12. | hereby cerilfy that tha information supplied with this filing does not qualify for tha exemptions contained in Chapter 119, Flanda Statules | further ceruiy that tha tntormauon
indicated on s repon or supplemental report s true and accurate and that my signature shall have the same lagal sffect as it made under oath; that | am an officer er director
of the corparation or the receivar gr frustse empowered to execule this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Riock 11if
changed, or on an attachm, ItH an address, with all othar

N

SIGNATURE AND TYPED QR PRINTED NAME D{BIGNING QFFICER OR DIRECTOR

Ouis '

2 /208 SY-4-517p
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