2007 FOR PROFIT CORPORATION
ANNUAL REPORT

~ FILED
May 02, 2007 08:00 A

DOCUMENT # F97000005952

1. Entity Name
ALTADIS U.S.A.INC.

Secretary of State

Mailing Address

500 NORTH ANDREWS AVENUE

Principal Place of Business

3901 RIGA BLVD.
TAMPA, FL 33601

FORT LAUDERDALE, FL 33309-2369

DO NOT WRITE IN THIS SPACE

MGG AR

04242007 No Chg-P CR2E034 {11/05)

4. FEI Number Applied For
59-3472656 Naol Apphcabla

- $8.75 Aaditianal
5. Certificale of Status Desyred (W] Fee Required

6. Name and Address of Current Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

DO NOT WRITE
IN THIS SPACE

8. The above named enity submits this slatement for the purpose of changing its regislered office or registered agent. or both. in the Stats of Florida. 1 am familiar with, and accepl

1he ohligations of registered agent.

SIGNATURE

Signature typed or printed n2ma of registerad agent and hite i apphcable

{NQTE: Registered Agent signalura requirgd when réinstaung) DATE

FILE NOWI! FEE IS $150.00

After May 1, 2007 Foo will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS |
1I1LE PCD
NAME FOLZ, THEOW

STREETADDRESS | 936 INTERCOASTAL DRIVE
Ciy-5i-219 FORT LAUDERDALE, FL 33034

TILE VPCD

NAME ELLIS, GARY R

SIREET ADDRESS | 4410 NE 24TH TERRACE
GITY.81-2P POMPANG BEACH, FL 23064

DLk VPG

NAME PARNQFIELLO, JAMES
STREET ADDRESS | 1350 PARKSIDE CIRCLE
CITY-51-21 BOCA RATON, FL 33486

TILE SD

HAME SETRAKIAN, BERGE
SIREET ADDRESS | 191 CEDAR STREET
Ciry-S1-2IP ENGLEWOOD, NJ 07631

TILE

NAME

STREET ADDRESS
CITy-§1-2P

Tt

NAME

STREET ADDRESS
Ciry-s1-2IP

DO NOT WRITE
IN THIS SPACE

¢ . . N . ,

A RN

OO RS FRT
05423,/ N 7-A0003-012 150, 00

12, V hereby cerity that the information supplied with 1his 1111!13 does not qualily jor the exemplions contained in Chapler 119, Florida Statutes. i further certify that the infarmation
curate and thal my signature shall have the same legal effect as if made under oalh; that | am an officer or direcior
el O Irusted empowersdTo exdycute this report as required by Chapler 607, Flcrida Statutes; and that my namea appears in Block 10 or Block 14
changed. or on an altach ith an address, withyall other Akefmp

mes M. qu(gtllm

indicaled on this report or supplemental repart is true an
of the corporation or the ref2h

ed

SIGNATURE:

4 zq/o 7 9sH4-97¢-Geoo

PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

Dato Daytme Phone #

- \\



