2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 05,2007 8:00 am

PO0000099251
DOCUMENT # Secretary of State
1. Eniily Name 02-05-2007 90082 036 ***150.00
CLASSIC CIGARETTES, INC. T :
Principal Placa of Business Mailing Address
8380 NW 103 RD STREET 8380 NW 103 RD STREET
SUITE 211 SUITE 211
2. Principal Piace of Businoss - No P.O. Box # 3. Mailing Addross
Suite, Apl. 4, olc. Suile, Apt. #, elc. 151 MOORE CR2E034 (10/06)
City & Stale City & State 4. FEINumoer e 4 neaang | Applied For
| Not Applicasic
Zip Counlry P Couniry 5. Corlificale of Slalus Desired O $8.75 Acdtional
Fee Required
6. Name and Address of Currem Registered Agent 7. Rame and Address of New Registerad Agent
Name
CANELO, ADAM
8380 NW 108 RD Steot Address (P.O. Box Number is Nol Acceptable)
SUITE 211
HIALEAH G.QHDEN FL 33016
Z City FL l Zip Code
8. The above named anqty submits thi latom nt for the purpose of changing ils regislered office or registered agenl, or beth, in the State of Florida. | am famifiar with, and accepl
the obllgaum Jslered agem
o b Chnle/ 0 - NosdenT -0F
SIGNATURE _‘&V D 7 O t9§/rl(7 0/"’ 3} O ]
N Signature, lyn’e" o onmed wme of regisieree agent and hlie ¢ apcliceble (NOTE Regstersd Age Il s gaalure e Ju 1811 It nslah"u) DATL

; FILE NOWJ!! FEE IS $150.00
1 After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Flofida Department of Stale

9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Conribution.  []  Added to Fees

10, s OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

I p ‘ 3 oelete TILE P ﬂ Change [ Addilion
AL CANELQ, ADAM ' NAME C Ao ém ﬁ

sintE1 aporess | 8575 NW 79TH AVE UNIT #1 SIRECT ADDFESS | 2 3 B A0 (03 Rd 211

ClY-ST-7IP MEDLEY FL 33166 CINY-ST AP i atra i @4“55;\;5 f:L 330/L

Wit VP 1 Deicle It 7 [ Change (7] Addilion
NAMI CANELQ, LUISA NAME CAribto. Luss

sireE) anDRess | BS75 NW 79TH AVE UNIT #1 STREE ADDRESS | £ 3 £0 i / é‘ AJ z4

omy-st-op | MEDLEY FL 33166 CIrY - ST- 2P [Aceny EAnbELST /7, B3/ &

1ITLE [ pelete T [Jchange [ Addition
NAME NAMI

SIALLT ADORESS SIRECT ADDRLSS

CIfY-SI-2IP CIY T 2P

e [ Delete LE I change [ Addition
NAME, NAME

SIRET ADDRESS SIRECT ADOIY 5%

CIIY - 51-21p CITY- 51 71p

It [ pelete TILE [ change [ Addition
NAME NAKE

SIFHET ADDRESS SIREET ADDH 55

CIY-51-2P CITY-51- A

TITHE 7 Delele TE [J change ] Addilion
NAML RAME

SR ADDRESS STREFT ADDRY 55

CITY-ST-2IP CIY- ST 1P

12. | hereby certify that the informalion supplied with this filing does nol qualify for the exemptions contained in Section 118, Florida Stalutes. | further certify thal the information
indicaled on Lhis report or supplemental report is true and accyate and thal my signature shall have the same legal effect as if made under cath; thal | am an olficer or director
ol the cornorallon or the recaiver or lrustee empowered to axddute this repert as required by Chapler 607, Florida Slalutes: and that my name appeats in Biock 10 or Block 11

ﬁADM(MzL@ ()1-%1«0{5393 79%-05%2

SIGNATURE:
lr‘n'su NAME brémnmc OFFICER OR IRECTORY Diaytime Prone 4

SIGNATURE AND TYPED




