FILED

2005 FOR PROFIT CORPORATION Apr 14,2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P97000073335 " 04-14-2005 90089 043 ***150.00
1. Entity Name
SAMIVA, INC,
Principal Place of Businass Mailing Address 4 U U b 5 Z U 5
189711 COLLINS AVE. 18911 COLLINS AVE.
407 407
NORTH MIAMI BEACH, FL 33160 NORTH MIAMI BEACH, FL 33160
e s RS PO A EET O

Suite, Apt. #, etc. Suita, Apt. #, etc. 04042005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied Far

65-0780663 Not Applicable

“ip Country Zip Gountry 5, Certificate of Status Desired O ?g.g?q;mlﬁonal

. - .. . 6..Name and Addresa of Current Reglataraed Agent . 7. Name and Address of Naw Reglstared Agent
Name
CARDENAS. LUIS £ ' Strest Address (P.0. Box Number is Not Acceplable)
18917 COLLINS AVE. ] ress (P.0. Box Number is Not Acceptable
APT. 407 18911 COLLINS AVENUE #407 )
NORTH MIAMI BEACH, FL 33160
A City FL | Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. F am familiar with, and accept
the obligaticns of registered agent.

suemruaa‘ﬂ X

Stuna!uru typed o printad name of 7 agent and title if X (NOTE: Registered Agent signature raquired whan reinslating) - DATE
FILE NOWI!I FEE IS $150.00 9, Etection Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, 00  Addedto Foes
16. OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIME o O petete TINE [ change  [J Acditian
NAME CARDENAS, LUISE NAME
STREETADDRESS | 16747 N.W. 13 STREET smeeraporess | 18911 COLLINS AVENUE , #4407
CITY-ST-ZIP PEMBROKE PINES, FL 33028 CiTY-57-2P SUNNY ISLES BEACH. FL 33160
TITLE D 3 detete TITLE O Change [T Addition
NAME GASTELBONDO, IVANNA NAME
STEETAORESS | 16747 N.W. 13 STREET smevaooress | 18911 COLLINS AVENUE, #407
CITY-ST-2P PEMBROKE PINES, FL 33028 CrY-ST-2P SUNNY ISLES BEACH ., FL 33160
TITLE O petete TIME [ Charga [ Addition
NME . -] e . I 2 - ) . oL ) —_—
STREET ADDRESS STREET ADDRESS -
Ciy-81-2P CyY-s1-2°P
TITLE [ petete TIRE O Change [ Addition
NAME HAME
STREET ADDRESS .J| STREET ADDRESS
CifY-S1-2IF CITY-ST-2IP
TITLE 2 Delete TIRE D change [ Addition
HAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciy-§7-2P
TILE O Detete TmE [CJchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-sT-2IP CITY-§T-ZP

12. | hereby certify that the information sup ied ig filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indi i P 4 and accurate and that my signature shall have the same lagal eifect as if made under cath; that | am an officer or director
erpd 10 execute this repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if

Seavitlf all other like empowsred.,

g CalNyjos T8 412 4R

1175 OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Cate Daytime Phanae #

of the cotporation or the receiver g
changed. or on an attlachment withhg

~/ 7~



