2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 10,2008 8:00 am

DOCUMENT # P95000022148 ecretary of State
1. Erhiy Name !
' 04-10-2008 90022 048 ***150.00
SAMTRAC CORP.
Prircipal Place of Busingss Mailing Address
1012 NE=FST 2 NERTST — e
2. Principal Ptace of Business - No P G. Bor # 3. Mailing Addrass
20 M Sgar Aoy 270t . oceaw Blup
Suite, Apl. #, ete. Suile, Apt #, eiC, .
_4, (A ,{ [ A 1st MOORE CR2E034 (10/07)
City & State City & State 4. FEI Number Applied For
Qmﬁ%i Suls _}&/1 A a/fL,._.,L-L.AJ . % oA 65-0569747 Not Appiicable
Zip ) Counry Zp Country - e $8.75 aaditional
%5 3 9? 35 4 927 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reqgistered Agent 7. Name and Address of New Reglstered Agent
Name

GOKALP, TANER
1042 NE44 5T -

Siteet Adgress (P, Box Number is Not Acceplable}
1 SRSV Sl ens BESSTH 15 4

W) orTig Ll FL | 5554

8. The above named entity subrmits this statement for the purpose of changing its regisiered office or registeradd agent, or toth, in the Siate of Florida, | am familiar with, and accept

the abligaticns of registered ag / ,é
DATE

¥ UMJ liane eﬂ“ud agert v ule | arpleacie, (ROTE Regisitaec Agenl signaldrs requrad wikl: "oInstialeog

Iy

8. Election Cargaign Financing $5.00 May Be

SIGNATUR
Trust Fund Contritzition. [ ° Added to Fees

OFFICEHS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

3 Desete nne {52 Change [ Agdition
NaHE TANNER, GOKALP NAME sno( o). Ocenn Bloo H ra
STREET ADDRESS | HO-FB-iNE—dd-GF— SIREET ADDRESS
orvsize | FORT-EAUDERDALE-FE-39954 st | Joax bawbdute }anm 33308
TITLE, T Deete TIME [ Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADIRESS
CiTY-5F-218 CITY-51-2IP
TITLE 3 Daiete TILE O Change [ Addition
SN o e e i SRSl . . - - o
STREET ADDRESS STREET ADDRESS
LITe-57-2P LNY-8T-7P
TiLE 7 Desete TIMLE O Change [ Addilion
HAME HAME
STREET ADDRESS STREET ADDRESS
GIr-51-7e CIryY-S1-2iP
e [ Deiete TLE [ ] Change [ Addition
HAME HaME
STREEY ADDRESS SIREET ADDRESS
ChY-SI-28 CITY-ST-2IP
TITE [ deiete TIMLE D change [ Addition
MNAML REME
STREET ADDRESS SIAEET ADDRESS
CITY-ST-27 CITY-8T- 2P

12. § hareby certity that the intormation suoplied with tis filing coes nct quality for the exemptions conltained in Section 119, Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shail have the same lega! eftect as if made under oath; that | am an officer or director
of the corporaiion or the recaiver or truslee g 2 execute this report as required by Chapter 607. Florida Statutes: and that my name appears in Block 10 or Block 11

if changed, or on an attachment with an 2 like empowerad.
3lio/o8 9A5Y $b8-1540

AND w@}a’ PRINTED NAME OF SIGNING OFRICER DR DIRECTOR Caw Dayt.me Fnone &

SIGNATURE:




