FILED
2007 FOR PROFIT CORPORATION May 11, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P99000020920 i 05-11-2007 90038 023 ***150.00

1. Entity Name
1400 SAMARI INVES TMENT, INC.

Principal Place of Business Mailing Address q“ 1 1 186V
1400 N SEMORAN BLVD 1400 N SEMORAN BLVD :

SUITE G SUITE G

ORLANDQ, FL 32807 ORLANDO, FL 32807

I

. - e R — — PO 05072007 No Chg-P CRZEUI34(11,’05)A
DO NOT WRITE IN THIS SPACE PRy Aopied T
. i , . 59-3560165 Not Applicable
’ 5. Centificate of Status Desired O $8.75 additional

o Fee Required
6. Name and Address of Current Reglstered Agent :

7400 N SEMORAN BLVD DO NOT WRITE
ORLANGO, FL 32607 | IN THIS SPACE

8, The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am {amiliar with, and accept
the obligatiorfs ot registered agent.

SIGNATURE

Sig%ngfe ped o printed name of registered agent and bile if applcatle. {NQOTE: Registered Agent signature required when reinstating) DATE
ok _ :
FILE iow!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s, 607.193(2)(b), F.S.. the
Due by September 14, 2007 Trust Fund Conltribution. O  Addedto Fees corporation did not receive the prior notice.
10, 3 OFFICERS AND DIRECTORS [
TILE P
NAME OLAN, SANTOS R

STREET ADDAESS | 1400 N SEMORAN BLVD STE G
CITY-ST-2P ORLANDOQ, FL 32807

THTLE VP
NAME RIVERA, AMARILLYS
“STREET ADDRESS™ [~ 2001 ROBERTS POINT DR il . i ot aat v, e+
CITY-§7-21P WINDERMERE, FL 34786 )
TILE STD
NAME MARRERQO, WANDA S

STREET ADDRESS | 2001 ROBERTS POINT DR A
CITY-ST-2IP WINDERMERE, FL 34786 DO NOT WRITE

. , IN THIS SPACE

RNAME
STREET ADDRESS
CITY-ST-2IF

TILE S oy
NAME cee ’
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-§T-2ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ath; that | am an officer or director
of the corporalien or the receiver or trustee empowered to executa 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: et d /5;/,//» (b05) sp0 <35
& fate,

, .
e
SIGNATURE AW PRINTED NAME OF BIGN%PF‘CER OR DIRECTOR Daytira Phone #

 ——



