]

FILED
2008 FOR PROFIT CORPORATION Apr 21,2008 08:00 A

ANNUAL REPORT

DOCUMENT # P00000027076 Secretary of State

1. Entity Nama

SASSAFRAS CIGARETTE & CIGAR GROUP, INC.

Principal Place of Busingss Mailing Address
9592 PARKVIEW AVENUE 9592 PARKVIEW AVENUE
BOCA RATON, FL 33428 BOCA RATON, FL. 33428

A A

04142008 No Chg-P CR2E034 (11/05)

‘DO NOT WRITE IN THIS SPACE T RoRaF

52-2224207 Not Applicable
$8.75 Addtional

Fee Required

5. Cenificate of Stalus Desired ]

6. Name and Address of Current Reglstered Agent

BRENNER, TODD A DO NOT WRITE

527 N.W. 36TH AVENUE

DEERFIELD BEACH, FL 33442 . IN THIS SPACE

8. The abova named enlity submits this statement tor the purpose of changing its registered office or registerad agant, or both, in tha State of Florida. | am tfamiliar with, and accept
the obligations of registerad agent.

SIGNATURE

Signatura. typad or printed nama ol regritered agent and e Il applicenie (NOTE. Rugisiered Agenl sgnature (squired when censlaing) . DATE

' , > ign Fi Hooogoal 2w 3

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be AT Y e T
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees DS."’D?.’J DH—:}DDE‘&"‘DUS 150, DD

10. OFFICERS AND DIRECTORS l
TTLE )
NAME BRENNER, TODD A

STREETADDRESS | 527 N.W, 36TH AVENUE
CITY-§1-2P DEERFIELD BEACH, FL 33442

TIne
NAME
STREET ADDRESS : \
CITY-57-2P o

HILE
NAME

s DO NOT WRITE

NAMC
STREET ADDRESS
City-§1-21P

TITLE

NAML

STREET ADDRESS
CITy-S1-ZIP

TN ' ) ) o . AR -
NAME : e s . «
STREETADDRESS | ey
cy-S1-2Ip ¢

g does not qualify for the exemptions corntainad in Chapter 119, Florida Statules. | further certify that the information
grd accurale and that my signature shall hava the same legal effect as f made under oath; that | am an officer or director

exacuie this roport as required by Chapter 607, Florida Statvies: and that my name appsaars in Blogk 10 or Black 111
ther ke empowered.

12. ) hereby certify that the information supply
indicated on this ragort or supplement
of the corparation or the receiver or
changed, or on an attachment wj

SIGNATURE:

iﬁmmna ANDPTYRED ORJPRINTEG NAME OF SIGNING OFFICER OR DIRECTOR Dato Dayume Phone

/



