2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P00000033314 Apr 30,2007 08:00 AM
Secretary of State

1. Entity Name w7

UNIVERSAL SMOKES, INC.

Principal Place of Business Mailing Address

PO BOX 360326 PO BOX 360326

TAMPA, FL. 33673 TAMPA, FI. 33673
04262007 No Chg-P CR2E(34 (11/05)

ST U st S . 4. FEI Number Applied For
16-1630694 Not Applicable
5. Certificate of Status Desired O ?g';iaf:dm”a‘
6. Name and Address of Current Registarad Agent

HUDSON, ZACHARY B R T

9336 N. DARTMOUTH B R AU S

TAMPA, FL 33612 g ana e e a

8. The #bove named entity submits this statement for the purpose of changing its registered office ot registered agent, or both, in the State of Florida. | am familier with, and accept
the obligations of registered agent. :

SIGNATURE ?Q[l(dn.&. K, /’/Ud.!‘o&\ & -2 ‘f—-d?

Signature, typed of pnp{fd nama af regictarad agent and ttk f appicable, (NOTE: Registerad Agent signaitea requred when rensiatng) DAIE

FILE NOWIll FEE IS $150.00 8. Elegtion Campaign Financing $5.00 MayBe
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O AddedtoFaes

10. OFFICERS AND DIRECTORS ]

TLE PD

NAME, HUDSON, ZACHARY B
STREET ADDRESS | 9336 N. DARTMOUTH
CITY-ST-ZIp TAMPA, FL 33612

TITLE

NAME US;’%IE'&" SI%QEE‘B? 1!‘

STREET ADDRESS
CITy-ST-2IP

TITLE
HAME
STREET ADDAESS . R
CITY- 51-21P '

TITLE P T e
NAME - S
STREET ADDRESS
LITY-5T-2IP

TME

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STRECT ADDRESS
CITy-§1-70P

12. | hereby certify that the information supplied wih this filing does not quatify for the exemptions contaired in Chapier 119, Florida Statutas. | further cerlify that the information
indicated on this report or supplemantal report is trus and accurate and that my signature sha!l have the same legal effect as if made under oath; that | am an officer or director
of the corporation of tha receiver or trusiee empowered to axacute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with alf other like empowared.

SIGNATURE: %%&EWCEI OR DRECTOR L{-—z L{_—O rz wﬂ 7 Gj'bj 7 2 ?

Date Daytms Phone 4




