2008 FOR PROFIT CORPORATION

ANNUAL E=ZPORT (AR) FILED

DOCUMENT # 267481 Jan 28, 2008 08:00 AN
1. Evtity Namo Secretary of State
CENTRAL AMERICAN TOBACCO PRODUCTS INC >
"un..*_ il
Brircipal Place of Business Mailing Address
8520 HARDING AVE. 9520 HARDING AVE. :
SURFSIDE FL 33154 . SURFSIDE FL 33154
2. Prncipal Place o Busingss - No P.O, Box # 3. Mailing Addross ’
Scite, Apl # et Sute, Apt #, e, 15t MOORE CRP2E034 (10107)
Ciy & State Cny & Stale 4, FEr Number Apptied For
59-1050138 Not Applicatle
Zn Counity e Ceantry 5. Certificate of Statug Desired | $8.75 Additional
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame |
(Q:SUZBOOJthDAIQFgAASE. Sirget Adaress (P.O. Box Number is Nat Accepstable)
SURFSIDE FL 33154

City FL Zir: Code

8. The apove named antity submirs this statement for the pursose of changing Ils registeied ofiice or registered agent, or cotn, in the Siate of Flonda. 1am familiar with, and accept
the chlgalions of registernad agent.

SIGMATURE

SO L, LA OF ol hene O eg sred aaerl avl U e - aplcasn, ROTE Regisirias AZOM L mgeate: f2gueed wier o laan gs DATE

- FILE NOW!!! 'FEE15'$160.00- 8. Election Campaign Financing $5.00 May Be

St fter: May 1, 2008 Fee Will Be, 5550 00 R : Frust Fund Conibutic * ‘O  Acded to Fess

L Make Check Payable to Flonda Depariment of Stnte
10. OFFICERS AND DIHECTOR:: 1. ADBITIGNS/CHANGES TG QFFICERS AHD DIRECTORS N 11
TITiE ST O peew TITLF 3 Change (7] Aadibon
HARE CUBOTA, MARIA C. ' HAME, LONIO0Ea2T17 |
SIREET ADDIESS | 8520 HARDING AVE. STAEE” ALORCSS N2/04./D3~30003-024 150100 !
CITY-S3- 2i? SURFSIDE FL 33154 CITY-ST-7F - -
TTLE ’ O oeete TiLE [d Crange [ Aodition
NS K HAE
STREET ADDRESS STSEET ADDATSS
CITY-5T-2IP CITY-S$T-7iP
ikt [ oaiee et [ crange [T Addivan
HAME NAAL - -
STREET ADURESS STREE ADDRESS
oIy -S1- 218 CITY-ST-ZP
e [ Deete e O Crange [ Aadition
HIAME LML
SIREET ADGRESS STREET ADDRESS
Gy -51-21° Ty -SI- 2P
NILE O Dewere THLE [ Crange ] Azdition
NAME WAL !
STRECT ADDRLSS STREFT ADDFESS
Y- ST 209 clrY-S1- A1F '
1IRE O nerete THLE [3 change ] Addiban
NEME HaHE
STREET ABDRESS STAFET ADTRESS |
CITY-S1-219 CITY ST 2P

12. 1 hereby certify that the information suupehed with this filing does na qualfy fur e exemptions containad in Sechon 119, Florida Staiutes | furtnaer cenlity hat the information
indicatad on this repert or supplernental report is free and Gecurale ana tnat My signasure shall have the same legal cffect as f made under oatln: that | am an otiicer or director
of the corporaton or tne recaiver or trusige empowsared 1o execule this report as required by Chapier 607. Florida Statutes: and that my name appears in Black 10 or Biock 11
if changaa, or un an attachrent wilh an address, with all other fixe empowered.

2 " o - ) -
SIGNATURE: Iheveiins O o Codrrlis //az;/a/) SoF=Fey oory”

SIGNATURE AND TYPED OF FRINTED NAME OF SIGNING OFFICER OR DIRECTOR 1T g Frore &




