2006 FOR PROFIT CORPORATION
ANNUAL REPORTY (AR} . ..

FILED

DOCUMENT # 267461

1. Entity Nama

CENTRAL AMERICAN TOBACCQ PRODUCTS INC

Jan 27,2006 08:00 AM
Secretary of State

Principal Place of Business

9520 HARDING AVE.
aié‘HFSI‘DE FL 33154

Mailing Address

9520 HARDING AVE.
- agRFSSDE FL 33154

L

2. Principal Place of Busimess 3. Mahng Addraess

CUBOTA, MARIAC
9520 HARDING AVE.
SURFSIDE FL 33154

Sune, Apt. #, elc. Suite, Apt. #, eic. 15t MOORE CR2E034 {1005
Ciy & State Cuy & State 4. FEI Numbper - ,Jﬂp?@f"’, 7
o 59-1050133 [ [Nt applicar
2o County @ Couniry 5. Certilicata of Staws Desired [ $8.75 Additionat
Fee Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agert
Mame

Streat Address (P.G. Box Mumber is Na1 Acceplable)

City

mFL ’ Zip Code

the ablgatging of registerad ageat ,
SIGNATURE Q' C

8. The above named entity subrnits this statement for the purposs of changing #s regstered office of registered agent, of bolh, inthe Siate of Flonda. | am famdiar wilh, and a-;c;:;

{[+4fa s

Sgnatwra, yred o pailed narng of regrstecedt agent skl bhe A apphicabie

(NQIE flegretcrod AGer SRt e ratmun o Wit iewisialing )

FILE NOWIH FEE S $150.00.,
.. After May 1, 2006 Fee Wil Be $55000 .
Make Check Payahle to Flarida Deparimient of §late ||

DA;( T
8. flection Campaign Financing  $5.00 May
Trust Fund Cartribution. 0 Added to Fees

1e. OFFICERS AND DIRECTCRS . T T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
niE 8T [ pewcte TIRE 3 Camge [J A=
HAME CUBDTA, MARIA C. AN

STREET ADCRESS | 9520 HARDING AVE. SIREET ADORESS

GIY-S1-4F  |SURFSIDE FL 33154 CiTY-S3- 29

HILE 2 Deleie TRLE HONOON406E.87 [Jchange [ Acss
RN RAME (2¢07/068-30082-002 150,00

STREET ADDRESS STREE] ADDRESS

Ciy¥-ST-2F CATY-57- 2%

T [3 elite NiLE [ Change [ asse
HAME wAmt

STREET ADGRESS STREET ADERESS

Ciyy-s1-IiF MY -8i- 7P

T 03 Detete THILE [QChasge [T

NAML ’ NAME

STREET AJOALSS STRELT ADORESS

cieY-81- 219 Cm-§1-2r

TALE T oelere TRLE [J Change PR
NAME HAME

STREET ADDRESS STREET ADCRESS

CisY-51-IF CiTy-51-2¢

THLE 2 srelete inLE 3 Change fa
NAME NEME

STREET ABDRESS STREEY ADLRESS

CriY-81-71F CiY-SI- I

12, { hereby certly that the information supplied with ttus tikag does nat quality far the exemptians contained n Sectign 119, Flanda Statnes. | further cenify thal the infarmation
indicated an lis report or Supplemantal ceport is true and Accurate and that my signaiure shalt hava tne same legal etfect as i made under cath, that 1 am an officer or director
ot the corparalian o the recewer ar ustee ampawered ta execule this report as required by Chapter BD7, Forida Slaiutes: and that my name appears in Block 10 o Block 11

it changed, ar ar %ddmﬁ, with all other ke empowerad
SIGNATURE: C(/ C{Mfﬂk/

e derdessog”

T P




