FILED

2008 FOR PROFIT CORPORATION May 05, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P99000020920 05-05-2008 90225 047 ***150.00
1. Enlity Name
1400 SAMARI INVESTMENT, INC.
Principal Place of Business Mailing Address et - T
1400 N SEMORAN BLVD 1400 N SEMORAN BLVD . L
SUITE G SUITE G R -
ORLANDO, FL 32807 ORLANDO, FL 32807 L
o T PO S TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03012008 Chg-P . CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3560165 Nat Apglicable
Zip Country Zip Countey 5. Certfcate of Status Desied [ Eg.gesq::?:;xional )
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RIVERA, SANTOS
1400 N SEMORAN BLVD Street Address (P.C. Box Number is Not Acceptable)
SUITE G
ORLANDOC, FL 32807
City FL | Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatwre, typed or prnted T ame of regisiared agent and tile if apphicable. (NOTE: Registered Agent signature recuired when reinstatng) DATE
FILE NOW!! FEE I5 $150.00 8. Election Campaign Financing $5.00 May Bo o T
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ~ O Delele ME O change [ Addition
NAME OLAN, SANTOS R NAME
STREET ADDRESS | 1400 N SEMORAN BLVD STE G STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32807 P CiTY-ST-2I7
HLE VP i % Delete TTLE ) : [JChange [T Addition
NAME RIVERA, AMARILLYS HAME
SIREET ADDRESS | 2001 ROBERTS POINT DR STREET ADDRESS
CITY-57-2P WINDERMERE, F:L 34786 CITY-§T-ZIP
s STD __ . s . [ Dalete TITLE {OChange (] Addition
HAME - MARRERQ, WANDA S NAME
STREET ADDRESS | 2001 ROBERTS IPOINT DR STREET ADDRESS
CiTY-ST-2IF WINDERMERE, FL 34786 Ciry-§1-21P
THLE : [ Detete TITLE [ Change 7 Addition
HAME H NAME
STREET ADDRESS . STREET ADDRESS
Ty -ST-2P r' CITY-ST- 2P
TIILE / O pelete TITLE [ Change [ Addition
NAME I NAME
SIREER ADORESS j STREEF ADDRESS
CITY-S3-21P g CITY - §7-2IP
UTLE ! [ Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-2IP CirY-§1-21P

12, | hereby certify that the infarmation supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thai my name appears in Bleck 10 or Block 11 if
changed, or an an attachment with an address, wi ik e ernpowered.

SIGNATURE:

¥ 3048’ (y02)370-5852

SIGNATURE AND TYPED OR PRINTED NAME OCSTGNING OFFICER OR DIRECTOR Daytrme Phona #




