FILED

Mar 05, 2007 8:00 am
2007 Foﬁ:ﬁﬂ:fn%%%':gm“o" Secretary of State

OS5 Aok K
DOCUMENT #P96000062912 .. - 03-03-2007 90053 016 **#150.00
1. Eniity Name
SAM SAHAI INC.
Principal Place of Busiress Mailing Address
1300 £ BAY DR PO BOX 1034 1
LARGO, FL 34641 PALM HARBOR, FL 34682 : 400 292G
R A EAVIRG G KEAD R
Suiie, Apt. #, etc. Suite, Apl. #, 8ic, 02022007 Chg-P CR2ED34 (12/06)
City & State City & Stale 4. FEINumber Applied For
59-3389592 Mot Applicable
7B T Country Zp Counlry 5. Certificate of Stalus Desired ] Seae‘ gg]:?s;u‘mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HETZEL TARA - = T OE T
G - CRER AR RO EEECTEVES e y RA
PALM HARBOR, FL: 34683

City FL ] Zip Code

&. The above named antity submits this staternent for the purpose of cnanging its ragistered office or registerad agent, or both, in ihe State of Florida. | am famitiar with, and accept
the obligalions of registered agent.

SIGNATURE
Sigrature, typed Gr Grinied rame of registarpd agel and e i spphcable NGTE Registered AGEr! sigratute regquired wREen ransiatng) BATE
FILE NOW!! FEE IS $150.00 9. Elaction Campalgn ﬁnanmng $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND CIRECTORS IN 11
IH7LE VD O Deiete Tk ) change [ Addition
NAME NITISATURN, SARAWUT NAME
STREE} ADDRESS | 7310 54TH AVE. NORTH SIREET ADDRESS
CITY-57-21P ST. PETERSBURG, FL 33709 CHY-S1-2F
1ITLE DST [T Detere mit [ Change [ Addition
NAME AUGUSTO, PRATANA NAME
STREET ADDRESS | 1300 E BAY DR STREET ADDRESS
CITY-Si-2IP LARGO, FL 34641 Y-S 2R
TLE PD [ petete e [T Chenge [ Addition
NAME CHARUNGSINSAP, PREECHA NAKE
SMEETALDAESS | 1300 E. BAY DR SHiLE ADDRESS
Ty S7- 7P LARGQ, FL 33771 oIy ST 2P
s O velete e [] Change [ Addition
NAME NAME '
SIREET AUDRESS SIREET ADDRESS
CiTY ST &iP CiTY §1 4P
e [ pelee TITLE (1 Change T Addilion
NAME NAME
STREET ADDRESS SIALET AUDRESS
iy &T.21P CITY S1 28
T ] Delete TILE [1 Crange  [] Aadilicn
KAME NAME
STREET ABDHESS STREET ADDRESS
CiY-SI. 2P ciy §1ae

12. 1 hereby cerlify thatl the information supplied with this filing does not qualily for the exempilions contained in Chapter 119, Florida Staiutes 1 further ceriily that the information
incicared on this report of supplemenial report is true and accurale and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivgl or rustee empowered o execule this report as required by Chapter 607. Florida Stawtes; and that my name appears in Block 10 or Block 11 if
¢hanged, or on an atachmentidwith an address. yah all other like empowerad.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Nate Disgtime Proee #




