2008 FOR PROFIT CORPORATIO
. ANNUAL REPORT

FILED
Feb 15,2008 08:00 AM

DOCUMENT # P97000054825

1. Ennly Name
SAMINK ENTERFRISES, INC.

Secretary of State

Principal Place of Businass

110 W US HIGHWAY 50
CLERMONT, FL 3411

Mailing Address

17512 DEER ISLE CiRCLE
WINTER GARDEN, FL 34787

AN A

RS At B Y BT Tt “’Mﬁ.“h‘”
\‘\w‘)_“&“".,,.e \ o 9 ‘_“:(‘ " i o ) .\%‘s‘\‘z a z:m SN \_‘t A W ‘\‘:“:
i ) ERRRE LY ,su.\ l\\i\d ;h VO ARG
PRORR AN CRE S e R o Rk \\»,h &‘M‘:h\ “{ﬁ‘t b
3 e i,,\,\g,‘» f"w‘?m:*: i i,\s‘\m,‘ . g‘ﬁ‘E\\‘iN i “m ;.; ;lx\ m\q‘ o \“;a}‘ N Ei:@%\;‘;\“\ L 02122008 No Chg-P CR2EQ34 (11/05)
NS bl o s i |~.| St SP Sty
d .: \: Y ) N Applied For
S ; ] . S fxs\ “\‘\ RS ‘(\ ot m\ “%\b Q\ 4. FEI Number .
\«‘i‘:\{l ‘\% e N t“%‘ ‘a\\{ R\i“ N e A 59-3453491 Not Applicable
K;S."\\fﬂs\ s W y ) ) ‘a\;»,(u;x;ﬁ ‘\\"
A ) ‘\g—‘;{‘;"}“ "\ e ,‘.“E\f‘ 5. Certificate of Status Desired O $8.75 addtonal
e Y S G A“m. R ‘.’-';‘. Feo Requirad

€. Name and Addrnn of Curreht Raglstumd Agent

SHERRICK, KEITH
17512 DEER ISLE CIR.
WINTER GARDEN, FL 34787
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the obligations of registarad apent

SIGNATURE

8. The above namad entity submits this statemant for the purposa of changing its registarad office or registered agent, or both, in the State of Flonda, | am famitiar with, and accept
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(NOTE Ragisteraa Agent signatura raquired when rensiatng)

DATE

FILE NOWIIl FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing
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