2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P97000105912

1. Entity Name

SAMCARLI, INC.

Secretary of State

Principal Place of Business A . T Mailin§ Address
BOT NW 47AVE 1108 VALENCIA
OFFICE CORAL GABLES, FL 33134

e === | WA GO

02082005 No Chg-F CRZEQ34 (10/03)

DO NOT WRITE IN THIS SPACE parTyr— Fopied o
6§5-0811980 Not Applicable

O $8.75 additionai
Fee Required

5 Certificate of Status Desired

6. Name and Address of Current Rsgistered Agent

SHELTON, TERESITA . B DO NOT WR'TE

1108 VALENCIA

CORAL GABLES, FL 33134 IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing its registered office or regislered agent, ‘ar both, In the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE — . — - -
Sigraivre, typed or printed name of registered agent and fitk I appkcable. [NOTE. Registored Agent signature required when reinstating) - DATE
i I et
FILE NOWI! FEE IS $150.00 9. Election Campafgn l?nancing $5.00 may Be Ll o Ao i
Aftar May 1, 2005 Fee will he $550.00 Trust Fund Contribution. D Added o Fees A SMS-E0003-009 450,00
10, ______ OFFICERS AND DIRECTORS ' [ _ S T
e D T oo ' '
g SHELTON, TERESITA |

STREETADDRESS | 1108 VALENCIA
CITY-ST-2P CORAL GABLES, FI. 33134

TILE 3]

NAME RAUL, SALAS E
STREET ADDRESS | 6333 SUNSET DR
CITY-ST-2P MIAMI, FL 33143

TILE D
NAME ENRIQUE, SALAS R

STREET ADDRESS | 8333 SUNSET DR
cm-srl-nanr MIAMI, FL 33142 DO NOT WRITE

me D ’ 7 IN THIS SPACE

NAME TERESITA, BERNACE’
STREET ADDRESS | 6333 SUNSET DR
CITY-SE-2P MIAMI, FL 33143 -

TLE

HAME

STREET ADDRESS
CITY-S7-ZP

TLE

NAME

STREET ADOMESS
Cny-sT-2P0

12. | hereby centify that the information supplied with this filing does not qualiy for the exempition stated in Section 1 19.07(3)(7), Florida Statutes. I further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or rusiee empowered to execute this report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 10 or Block 11 i

changed, or cn an attachmgnt with an address, with alf other fke empowered.
SIGNATURE: ‘m;gﬁ@ Sl Ywe By afe/ai” o= 7272978176
SIGNATURE AND TYPED OR PRINTED NAME OFFCER OR DIRECTOR T ¥ Dde Daytime Phanc #

Feb 14, 2005 08:00 AM



