2007 FOR PROFIT CORPORATION
ANNUAL REPCG-AT.(AR)

DOCUMENT # P95000022146

1. Entily Namo

SAMTRAC CORP.

Principal Place of Busingss

1012 NE 44 ST
FORT LAUDERDALE FL 33334

Mailing Address
1012 NE 44 ST

FORT LAUDERDALE FL 33334

FILED

Feb 19, 2007 08:00 AM

Secretary of State

LT

2. Principal Place ol Business - No P.O. Box # 3. Mailing Address
Suilo. Apt. #, cle. Suile, Apt. #, etc. 1st MOORE CR2E034 (10/08)
Cily & Stato Cily & Slale 4, FEI Numbor [Applied Fer
-0569747
65-05 INol Applicablc
Z Ceountr Zi Counts .
® Y P ountry 5. Cerlificale of Status Desired O $8'75 A_ddmonal
Fee Required
G, Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name :

GOKALP, TANER
1012 NE 44 ST

FORT LAUDERDALE FL 33334

Srwecl Address (P O Box Number 1s Nol Acceplabio}

City

FL Zip Code

8. The above namod enbity submits this statement for the purpose of changing ils rogistorod olfice or regisiered ageni, or both, in the State of Florida. | am famiiar wilh, and accop!

the obligations of rogislered agent.

SIGNATURE

Signatuie, 1ypea of phNee name of regislered agenl and tile v appheable,

(NOTE Reosiersa Agent signature requited wner rensialing) OATE

FILE NOW!N! FEE IS $150.00

After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of Stale

8. Eloclion Campaign Fnancing — $5,00 May Be
Trust Fund Convibution, (] Addedto Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

[ PD 1 Delele T [} Change [ Adchlion
NAME TANNER, GOKALP NAME UUDDDGB‘} i B?U

SINETADNEss | 1012 NE 44 ST SIREL T ADDG 55 U301 20780017006 150, 08

CIY-ST- 41 FORT LAUDERDALE FL 33334 CIY-ST- 2

TILE [ Deleta mr [JChange [ Aadilion
NAME HAMI

SIRCET ADDRL S5 SIELADDHESS

CITY-SI-7IP CIY-$I- AP

e Dalotg e — = - —= [Ochange [ Additon
NAwE NAML

SIREE] ADDRLSS SIREET ADDRESS

CITY-$1-71p ClIy-s1-2p

11LE [ Delete nn [3 Change [T Addiion
NAME NAME

SIRTET ADDRCSS SIRIET ADDRI'SS

CITY-ST-AP CIY-S1-2P

i3 2 Deteie TLE (T change [ Addition
NAME NAME

STREET ADDAI S STRIT ADORESS

CITY-S1-A11 LIY-ST- 2P

1ILE [ Delete TN [3 Change [ Aadilion
NAME NAMY

SIRLE) ADDAESS SIRFLI ADDRSS

CIy-s1-21p CITY- S3-21P

12. | herchy certify 1hal the infermalion suppliod with this filing does not qualify for ihe oxemptions contained in Section 119, Florida Stalutes. | further cerlify 1hat the information
indicaled on Lhig raport or supplementat reporl is truo and accurate and thal my signalure shall have the same fegal effoct as if made under oath., thal | am an officer or director
af the corporation of the racover or lrusloe empowered 1o oxpcute 1his report as raquired by Chapler 607, Florida Statules; and (hat my namo appears in Block 10 or Block 11

if changed, or on an almohme%wnh a%
SIGNATURE:( %) LY

°Z// ‘7‘/0 7 WY By [5%

CIAMRATIIDE A MM TVEBEN AR DO R TR AL 2l i re il nl e i e el




