2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 12, 2007 08:00 A

DOCUMENT # P98000009072

1. Entity Name
SAMSYDEN, INC.

Secretary of State

Principal Place of Business

6514 STONEHURST CIR
LAKE WORTH, FL 33467 US

Mailing Address

6514 STONERURST CIR
LAKE WORTH, FL 33467

Us

k3 R ' v oot ey

DO NOT WRITE IN THIS  SPACE - T FE

atvre g

b

A0

T e ey

01272007 No Chg-P CR2E034 (11/05)
Applied For
65-0809499 Not Applicabla
$8.75 Additional

8. Certificate of Status Desired (m}

Fea Required

6. Name and Address of Currant Reglstered Agent
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STERN, JULIE
6514 STONERURST CIR
LAKE WORTH, FL 33467
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8. The above named entity submits this staternent for tha purpose of changing its registered office or registerad agent, or baeth, in the State of Florida. | am familiar with, and accept

the obtigations of registered agent,

SIGNATURE

Signature, typed or printed name of apent and tile il

(NOTE: Registersd Agent signature required whan reinstating} DATE

FILE NOWII FEE IS $150.00
After May 1, 2007 Fee will ba $850.00

8. Election Campaign Financing
Trust Fund Contribution.

: |
55.00 May Be |
|

Added to Feas

10 OFFICERS AND DIRECTORS

TILE PSTD

RAME STERN, JULIE

STREET ADDRESS | 6514 STONEHURST CIR
CHTY-$1-2P LAKE WORTH, FL 33467
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TITLE VP

NAME WITORER, JOYCE B
STREET ADDRESS | 9638 VIA ELEGANTE
CITY-ST-2IP WELLINGTON, FL 33411
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NAME

STAEET ADDRESS
Ciry-51-29
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TITLE

NAME

STREET AODRESS
CITY-5T-21P
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NAME

STREET ADDRESS
CITy-ST-2IP
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NAME
STREET
CITY-ST-21P
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12, \hereby
indicated
of the corpa

riity that the information supgplied with this filin

n attachmant with an address, with all athar like empowared.

i does not qualify for the examptions contained in Chapter 119, Florida Statutas. | further certity that the information
this report or supplemental report is true and accurate and that my signature shall have the sama fegal effect as if made under oath; that | am an officer or directar
n or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Caytima Prone #




