FILED

2006 FOR PROFIT CORPORATION May 09, 2006 8:00 am
ANNUAL REPORT Secretary of State

D;t./ Daytims Phone #

DOCUMENT # P99000020920 05-09-2006 90082 022 ***150.00
1. Entity Name
1400 SAMARI INVESTMENT, INC.
Principal Place of Business Mailing Address q U U U U 0 %J
1400 N SEMORAN BLYD 1400 N SEMORAN BLVD _ .
SUITE G SUITE G o
ORLANDO, FL 32807 ORLANDO, FL 32807 ’ '
- 4. o0, t5. ApL ¥, 510,
Suite, Apt. #, etc Sule, Apt. #, ete 05032006  Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
59-3560165 Not Applicable
Zp Country Zip Country 5, Cenificate of Status Desired O $8.75 Addltional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Narne
RIVERA, SANTOS
1400 N SEMORAN BLVD Street Address (P.C. Box Number is Not Acceptable)
SUITE G
ORLANDOQ, FL 32807
City FL | Zip Code
8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title il applicabie. (NOTE: Registerad Agent signature requirec when reinstating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Finanging $5.00 MayBe | In accordance with s. 607.193(2){b), F.S., the
Due by September 6, 2006 Trust Fund Contribution O  Added to Fees corporation did not receive the prior notice.
10, QFFICERS AND DIRECTORS 7. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TALE ] Change [ Addition
NAME OLAN, SANTOS R NAME
STREET ADORESS | 1400 N SEMORAN BLVD STE G STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32807 CITY-ST-2IP
o vP I O celete e vE [A'Change [ Addiion
Lbeliel sl , .
NAME RIVERA, Fyesry I ¥ - NAME R. A, ,44,,,‘ P //7 =
STREETADDRESS | 2001 ROBERTS POINT DR STREET ADDRESS
CITY-ST-2IP WINDERMERE, FL 34786 CITY-ST-2IP
MLE . M oelete THLE S70 Ol Change  [¥] Additan
MAME NAME tdaﬂa/a- ! ))(d )",_Clro J
STREET ADDRESS STREET ADDRESS éai;//%‘éy/‘j PC_D_, 2 7[ o
CITY-ST-2IP v-sip | [makrmmene | £ 3¢7EE
THLE [ petete TILE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE [ pelete TITLE [T Change [ Additicn
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TITLE T pelee TITLE [J Change [ Addition
NAME NAME
STREET ADBRESS SIREET ADORESS
CITY-ST-2P CITY-§7-21P
12. | hereby certify that the infermation supplied with this filing doas not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this reporl as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or en an attachment with an address, with all other like er/ %
” =
SIGNATUE'/" e e il / /f
SIGNATURE AND OR PRINTED NAME OF SIGNING OMNCE] DIRECTOR
g 7



