2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Jan 30,2007 8:00 am

DOCUMENT # P96000028734 Secretary of State
1. Entity Name
SAMARCN., INC 01-30-2007 90011 008 ***150.00
Principal Place of Business Mailing Addross
8016 ATLANTIC BLVD 8016 ATLANTIC BLVD
B B ”Il”ll'””l”l I“ﬂ Ilm ||m "”' Il“l Hm \lm ‘llll H“] m‘ll’“ m‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, clc., Suile, Apt. #, elc. 15t MOORE CR2E034 {10/06)
City & Stale Cily & State 4. FEI Number 59-3372042 Appliad lfm
Nol Applicable
ap Country Zip Counlry 5. Corlificale of Slatus Desired O gg'gesqﬂ:ﬂio"a'
— 6. Name and Address ot Currenl Registered Agent 7. Name and Address of New Reglstered Agent
Name -
LATIFF, G S
1301 S FIRST ST UNIT 407 Street Address (P.C. Box Number is Nol Acceplable)
JACKSONVILLE BEACH FL 32250
Cily FL | Zip Code

8. The above named entity submits this giatomeni for the purpose of changing its registered oflice or regislered agent, or both, in the State of Florida. | am familiar with, and accept

tha cbligations of registeraed agenl.
SIGNATURE A! G-SA'N\ [—a‘h ‘g: I'—QL)L'"O’7

Signature, yped of prinfed narde of registerag aq‘-e’nl ana lﬁ‘re r apphkcable. (NOTE. Regsiered Agonl signature requrrod wher reinstatng) DATE

FILE NOWI! FEE IS $150.00
After May 1, 2007 Fea Will Be $550.00
Make Check Payable to Florida Department of State

9. Electicn Campaign Financing $5.00 Moy Bo
Trust Fund Contribution. [} Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
HILE PD [ Delele Tt [ Chiange ] Adition
NAMI LATIFF, G S NAMI
st aporess | 1301 S FIRST ST UNIT 407 STRLIT ADDH 88
LITY-ST-21P JACKSONVILLE BCH FL 32250 CITY S1 AP
TIHIE, §TD Xmme Tt ' O change [ Addilion
NAME LATIFF, MARK D NAMT
. SINE] ADDRLss | 4401 WORTH DR E SIRELT ADDRE 85
oiy-si-zp | JACKSONVILLE FL 32207 CIY- 81 AP
Tne O oelele TILE O Change ] Addition
NAME Nkt
SIRLLT ADDAI SS SIRFE)ADDR §5
CITY-§1-21P oY sl Ap
TIHE O oelele THLE O change [T Addition
NAME NAME
SINL 1 ADDAESS SIRETADDR 55
CHY-5T- 2P oIy 1o
it [J Delete i O] Change [ Acktition
AME NAME
SIREE] ADDRESS SIREE] ADDRY §5
CITY-ST-2IP GIY-S1- AP
NILE O Delale udl 7] Change  [] Addilion
NAMI NAME
STREET ADDRESS SIEET ADDR 53
GiIY-81- 2P IRy sI AP

12. | hereby certily lhat the informalion supplicd with this filing doos not gualify for the exemptions contained in Seclion 119, Florida Statutes. | further certify that the informalion
indicatod on this report or supplemental report is Irue and accurate and lhal my signalure shall have the same logal effecl as if made under calh; thal | am an olficer or diractor
of the corporation or the receiver or truslee gmpowered to execute this roporl as required by Chapter 807, Florida Slatutes: and that my namo appears in Block 10 or Block 11
il changed, or en an altachmfent yath ag agdress, with all other like empowered.

G, S L 5F -2d-07 9eY-7ay-4202

2HENATINRE AND WPED QR PRINTED NAME OF StGNING OFFICER OR DIRECTOR Date Caytrme Phong 4

SIGNATURE:




