v

.~ + 2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 11, 2007 08:00 AM

DOCUMENT # P00000053472

1. Entity Name
LEADER TOBACCO CO., INC.

Secretary of State

Principal Place of Businass

4100 NORTH POWERLINE ROADIS
5
POMPANQ BEACH, FL 33073

Mailing Address

5
POMPANQ BEACH, FL. 33073

4100 NORTH POWERLINE ROADI5

DO NOT WRITE IN THIS SPACE

A RO

01082007  No Chg-P CR2E034 (11/05)
4, FE| Number Applied For
65-1011301 Not Applicable
- ; $8.75 additional
5. Ce_nmcate of S!atus De_swed || Fee Required

8. Name and Addrass of Currant Registersd Agent

MAMAN, MYRA

4100 NORTH PCWERLINE ROAD
J5

POMPANO BEACH, FL 33073

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent. or both. in the State of Florida, 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registerss agent and title il Rpplicatla. {NOTE: Regisiarad AQont sonature requied when reinstating} DATE
: A L00N05E2 736
FILE NOWIll FEE IS $150.00 8. Election Campaign Financing $5.00 Mavee | /11 707-20045-013 150.00
After May 1, 2007 Fee wiil be $550.00 Trust Fund Contribution, Added to Fees = -

10. OFFICERS AND DIRECTORS |

TILE PSTD

NAME MAMAN, MYRA

STREET ADORESS | 4100 NORTH POWERLINE ROAD, SUITE J5
CITY-5T-2iP POMPANO BEACH, FL 33073

TME

NAME

STREET ADDAESS
CITY-57-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TME

NAME

STREET ADDRESS
CITY-§T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
Crry-ST-2P

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 118, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same lega! effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea ermpowered 10 execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

IG5V - S WS

changed, or on an attachment with an address, witk all other like empowered.
SIGNATURE: fﬂW mwﬁnj CMYRA MAMAN

IGNATIRE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR

TFawwad o0h,nd
Date

Daybme Phone #




