FILED
2007 FOR PROFIT CORPORATION Mar 12, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P97000055162 Secretary of State
1. Entity Name 03-12-2007 90077 012 ***150.00
SAMOS CORNER, INC.
Principal Place of Business Mailing Address
6801 GULFPORT BLVD S 6801 GULFPORT BLVD S o juveer
SOUTH PASADENA, fL 33707 SOUTH PASADENA, FL 33707 R < '
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ‘w«mmm muwwmwmmwuw
Suite, Apt. #, atc. Suite, Apt. ¥, atc. 03032007 Chg-P CRIZEU34 (12/06)
City & State City & State 4. FEl Number Applied For
65-0816255 Not Applicable
Zip Country Zip Country 8. Cortiicas of Dasird O fese;esq mﬂoml
8. Name and Add of Current Regk d Agent 7. Name and Address of New Reglstered Agent

Name

HATZILIAS, CHRIST

6801 GULFPORT BLVD S Street Address (P.O. Box Number is Not Accaptable)
SOUTH PASADENA, FL 33707

City FL | Zip Code

8. The above named emtity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am famitiar with, amd accept
the obligations of rogistered agent.

SIGNATURE
- Signature. typed or printed name of registerad agent and titie if applicable (NOTE: Regisiered Agent sgnature reguired when rennatating} DATE
FILE NOWIIl FEE IS $150.00 9. Eloction Campaign Financing $5.00 May o

After May 1, 2007 Fee will be $550.00 Trust Fund Contributian. O  Added to Fess
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P ] etete TMLE P [ Crenge {1 Adtition
NAME CHRISTOS HATZILIAS NAME CHRISTDS AT 211178
STREET ADDRESS | 5148 23RD AVE N smrnaoress | 5/EN 2B AV &,
or-s-7P | ST PETERSBURG, FL 33710 orse | &, PerERSAURSG, FLDDNO
TLE vT O elete e V7 B crange [ Ackition
NAME HATZILIAS, ANNA NAME AU A HRTZIe™ q,
STREET ADDRESS | 5148 23RD AVE N SRETAIORESS | 555 2% AU- A,
Cm-s1-2p | ST PETERSBURG, FL 33710 CITY-51-21P ST - PETERABIREG, L 323N 0
ME Vs [ Delete me Ve ’ (A Changs [ Agoition
HAME KARAKOUDAS, JITKA NANE ViTKA Kizaropdas
STREEY ADDRESS | 7080 SOUTH SHORE DR STREET ADDRESS G5/ FAIR l/ji:—&(f DL, &
oY-ST-7P SOUTH PASADENA, FL 33707 CITY-$i-2P ST PETE RIS RURE, /7. 33709
THLE [ Celee TmLE 4 O Crange [ Addition
RAME NAME
STREET ADDRESS SIREET ADDRESS
cry-S1-2P CITY-S1- AP
TTLE O Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY- 5729
TME [ oalete TMLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily-ST1-ZIP CITY-87-a8

12. | hereby ceniigtthat the information supplied with this ﬁliné) does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on his report or supplemental rapor is true and accurate and that my signature shall have the same legal sifect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execuls 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 address, with all other like empowered.

SIGNATURE: Aomay  Halkclvio

SBIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Dats Deytime Phone #




