2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 21, 2007 8:00 am

DOCUMENT # S45421 Secretary of State
¥ Enlity Name 02-21-2007 90026 006 ***150.00
SAMARDAK REALTY CORP.
Principal Place oi Businoss Mailing Addross
1521 SW LEJEUNE RD 1521 SW LEJEUNE RD
T T H"HI{I ‘H l‘ll‘ |””| |’m ”I‘ lll“ |’|“ l’l“ I’l” |’|” MHH'" lll}
2. Principal Place of Business - No P Q. Box # 3. Mailing Address
20002 Guni Ruo DR . Po. Box B
Suile, Apt. #, clc. Suite, Apt. #, olc. 1st MOCORE CR2E034 (10/06)
City & State City & Slale 4. FEI Number 5 Applied For
DUMUE “Lop Fﬁf DUMUt-— o), }’f_ 59-3058665 Not Applicable
Zip "Counury . Zip Ccun{ry . ) $8.75 additional
3;_/43 7 HARION 3‘_“_{_,3 o MH@ 210 5. Cerllicale of Status Desired ) Fee Roquired 1onal
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Name

FORMAN, TERRY J.

1521 SW LEJEUNE RD Slreel Address (P.O. Box Number is Not Acceplable)

CORAL GABLES FL 33134

City FL Zip Code

8. Tha above named enlity submits this slalement for the purpose of changing ils regislered office or registered agenl, or belh, in the Slale of Florida. | am familiar with, and accept
tho obligations of registered agenl

SIGNATURE

Signature, yeow or ponled rine ol regusicled agent and Bl appacable INOTE, Mggisterce Agenl sighatlite fequicn when ieostzling) CATL

FILE NOW! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Flaclion Campaign Financing $5.00 may Be
Trust Fund Conrribution. [0 Added1o Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS I 11

B DPS {1 peloie I Tl Change [ Addition
NAML SAMARDAK, WILLIAM HAM

SIET AnDREss | 1521 SW LEJEUNE RD STREFT ADDRLSS

ey s1-np | CORAL GABLES FL CIry s1 7P

i AS [ Galete e O change [ Addition
KA FORMAN, TERRY J. o

STROT Avoness | 1521 SW LEJEUNE RD STRLET ADDRESS

Ciiy i 2P CORAL GABLES FL oY ST 2P

i ST (IR e T ohange [ Addikon
HAML SAMARDAK, MODESTA NAME

SIRLT ADDRESS | 1521 SW LEJEUNE ROAD SIRFLT ADDIE 55

cIry sI-ap CORAL GABLES FL Cciry sI 2P

Tk [ pelete T [ Change {7 Addition
NAME. NAME

STREET ADDRESS SIREET ADDRESS

Y SI-AP CITY 87-71p

TILE ] Detere 1t O change 5 Aadition
NAME NAME

STRECT ADDRESS STRELT ADDRESS

CINY-S1-21P CITY S17p

Tne 3 pelete 1 [ change [ Addilion
NAMI NAME

SIFELT ADDRESS SIREET ADDRESS

cily 1 2P CITY SI-7IP

12. | hereby cerlily that the informalion supplicd with lhis filing doos nol qualily lor the oxemptions conlained in Scelion 1189, Florida Statutes. | lurthor certify Lhat the information
indicated on this reparl of supplemaental report is Irue and accuraie and Lhat my signature shall have the same logal effect as if made under oath: thal | am an oflicer or dlroctor
ol the corporation or the roceiver or lruslee empowored to execule Lhis report as required by Chapler 807, Florida Stalules; and lhat my namoe appears in Block 10 or Block 1
if changed, or on an altachmanl with an address. wilh all olhor like empowored

SIGNATURE: W L Drpo Wiiiim 9@)&«#\&@4( tes 352)4€9-2020

“SIGNATURE ANP-TYPED CR PRIN‘IED NAME D SIGNING OFFICER OR DIRECTOR Dare Cayiime Phone ¥




