FILED
2008 FOR PROFIT CORPORATION Jan 28, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # F02000001130 01-28-2008 90047 008 ***158.75
1. Enlity Name
INTERNATIONAL TOBACCO PARTNERS, LTD., A
CORPORATION
Principal Place of Business Mating Address
1010 NORTHERN BOULEVARD 1010 NORTHERN BOULEVARD
SUITE 418 SUITE 418
GREAT NECK, NY 11021 GREAT NECK, NY 11021
T PO S s OGO R

Suite, Apt. #, etc. Suite, Apt. #, etc. 01082008 Chg-P CR2E034 (12/06)

City & State City & Slate 4. FEI Number Applied For

11-3590129 7 Not Applicable
ap Country Zp Country 5. Cenificale of Status Desired d ?i‘;gu‘:?:;mna‘
€. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
OLEARY, MIKE
C/O GRIMES LOGISTICS LTD Street Address (P.O. Box Number is Not Acceptable)
600 N ELLIS RD
JACKSONVILLE, FL 32254
City FL i Zip Coge

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regi L. /
=

MOdREl_ 5. 0'Lepe Resoeut /€ Jaa AR

SIGNATURE
R Signature, typed ar prinied name ot regmtwnd ttle it applicabla {NOTE. Regisieraq Agent signatute reguired wran 'emsL:Jg)
i FILE NOW!!! FEE IS $150.00 9, Election Campaign Einancing 0 35_00 May Be .
‘4 After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, Added to Fees {»
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE PCD [ Delete TITLE [ change [ Addition
NAME UVEZIAN, JEFFREY A NAME
STREET ADDRESS | 1010 NORTHERN BOULEVARD STE 418 STREET ADDRESS
CITY-S1- 21 GREAT NECK, NY 11021 2 civY-§1-21P
TTLE vTD v Delete TITLE [ Change [ Addition
HAME MISSIRIAN, ROBERT NAME
STREET ADORESS | 1010 NORTHERN BOULEVARD STE 418 STREET ADDRESS
CITY-5T-2IP GREAT NECK, NY 11021 CITY-5T-7IP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-5T-21p CITY-5T-21P
TiiLE O Delele TMLE [CJchange [ Addution
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-57-2IF
THLE [ pelete TNLE CChange [ Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-8T-2IP
TITLE O Dpelete TITLE [ change  [J Addition
NEME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§T-21P

12. | hereby certily that the information supplied with this fijg does not qualify for Jne exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repo. supplemental report is trug/and Agccurate and that signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tfe rgceiver or irustee empowefed i execute this repogfas required by Chapter 807, Florida Statutesy/and that my name appears in Block 10 or Block 11 if

///Z' a8 (6 -Yel-07

Dayvme Phong #

SIGNATURE: (4
s} rm'ﬁﬁlmn rvpzyﬁ RINTED NAME OF SIGNING OFFICER oﬂ DIRECTOR

: ,



