2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 21,2008 08:00 AV

DOCUMENT # P06000150829 Secretary of State

1. Entity Narne
K M TABACO, INC.

Principal Place of Business Mailing Address

11755 SW 18TH STREET 11755 SW 18TH STREET
APT 404 APT 404

MIAMI, FL. 33175 MIAMI, FL 33175

—— = (WO S

04102008 No Chg-P CRZE034 (11/05)

‘DO NOT WRITE IN THIS SPACE —

20-8006165 Not Applicable

] $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

$SEEI§WJEQPHBSTREET ' DO NOT WR]TE"
MIAMI,FL 33175 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agem or both, in the State of Florlda lam 1am|l|ar with, and accept
the obligations of registered agent. - -

B

SIGNATURE

Signature, typad o printed name of registerad mgent and lite i applicanls, {MOTE: Reglaiered Ageni signaiure rcqulrla wnen rdnstatinq) oAt - A .Y |

,_,,‘ e

FILE NOWII FEE IS $150.00 9. Exction Campalgn Financing " ";§5, °° iy 8a . UDD{IHD%{I
~5

:33 g,
062-115 1 ]

f'l
Trust Fund Contribution. -~ [1 . Addedto F . o
After May 1, 2008 Fae will he $550.00 rust Fund Contribution adiaFees , 0% /06 /08 5

10. OFFICERS AND DIRECTORS [ - s Tl L ETRO R e ot

ey el

- TIMLE D . - ’ o : W T
NAME ROSSIS, JUAN B - _ T e e
STREET ADDRESS | 11755 SW 18TH STREET, APT 404 . : ’ .
cry-sT-2¢ | MIAMI, FL 33175 T . N

TITLE Co. . N o v
NAME : ' oL K
STREET ADDRESS BEPE e T
CiTy-S1-2p . . . _

TITLE
NAME

e . DO NOT WRITE

NAME
STREET ADDRESS o e T
CITY-5T-ZP _ o R A

TLE oL LTy
NAME L
STREET ADDRESS ' R S S
CITY-$1-2P L U ’

TiTLE ) A
NAME ’ ) T e S oA
STREEY ADDRESS ' ’ ' ) o
CIY-ST-2P 1 ‘ S

12. | hereby certify that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Slatutes. | further certify that the information
indicated on this tepor or supplementajraport is true and accuratg and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o tr ared o execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f

changed, or on an attachment wj ith all other like empowared.
O4-/5-08

SIGNATUNE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytme Phone #




