2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P00000099251 ng ll’t 2008 fsé(tmtam
1. Entily Name ecreta ['y 0 ate
CLASSIC CIGARETTES, INC.
02-11-2008 90065 003 ***150.00

Principal Place of Busingss Maiting Address
8380 NW 103 RD STREET 8380 NW 103 RD STREET
SUITE 211 SUITE 211 A
HIALEAH GARDEN, FL 33016 HIALEAH GARDEN, FL 33016 S

Suite, Apt. #, etc. Suile, Apt. ¥. eic. 01312008  Chg-P CR2E034 (12/06)

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

65-1067828 Nol Applicable
Zip Country Zip Country 5. Certiticate of Status Desired O $8'75 Addilional
Fee Required
6, Name and Address of Current Registerad Agant 7. Name and Address of Noew Ragistered Agent

1y Name
CANELO, ADAM - - - T
8380 NW 108 RD Street Address (P.O. Box Number is Not Acceplabie)
SUITE 211
HIALEAH GARDEN, FL 33016

- ) City FL Zip Code
8,.The abovenamad ghtily submits lhls; ement fo ‘pur ; >'of changing its registered office or registered agent, or both, in the State of Florida. | amn familiar with, and accept
< yihe obhga :slers;d agant.

A 4 - —
SIGNATURE Y N\A ( Ag\Q 0 b4 OZ 0 ﬁ‘/ 0? ;
. Me typed o unnl}o’rams of reg s 3 agent and litle if ﬂppllcablﬁ (NOTE: Ragisiarad Agant sigratae reguired when rensiasingy DATE

, *
- FILE HOW!II FEE IS 5150’00 9. Elsction Campaign Financing $5.00 may Be
Aftor May 1, 2008 Fee will b§($550.00 Trust Fund Centripution. O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

_HILE ; % O pelete TLE [ Change [ Adaition
HAME ;CANELO ADAM . NAME -

_ STREETADDRESS [ B380 NW 108 RD 211 ¢ STREET ADDRESS ~
_CIY-8T-2P HIALEAH GARDENS, FL‘GSO16 Y -51-21p .
TITLE VP R ) [ petete TILE [ change [ Addition
NAME CANELQ, LUISA ’ NAME
STREET ADDRESS | 8380 NW 108 RD 211 SIREET ADDRESS .
CiTY-Si-2p HIALEAH GARDENS, FL 33016 CITY-5T7- 2 ]
_TILE [ pelete TITLE O change [ Addition
NAME NAME .

"STREET ADDRESS STREET ADDHESS

Gl -ST-ZIp CITY-§1-21p

THILE [ Delete TILE [0 Change O3 Addtion
NAME NAME '
~STREET ADDRESS STREET ADDRESS -
CITY-ST-2P EiTY-51-2IP

TILE 1 etete TE [ change [T Acdition
.!AME NAME .
STREET ADDRESS STREET ADDRESS -
Gy -ST-2P CITY-ST-2IP o
TITLE O velete TLE [Jchange [ Addition

“NAME NAME .

- STREET ADDRESS STHEET ADDRESS
CrY-51-2P CITY-5T-2IP

121 hereby certily thal the informaticn supplied with this fifing does not gualify for the exemptions contained in Chapler 119, Florida Statutes. | further certily that the information
- indicated on this report or supplemental reporpis true anghaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of lhe corporation or |he zegeirer or lrustee erfipuwered {olexecule this reporl as required by Chapter 807, Fiorida Stalules; and that my name appears in 8icck 10 or Black 117
"changad. or on an atfgchnerft wi g er like empowered.

- ADAM GANCLO  02-09-0F 305 - 19F-059;

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datd Davtims Phone #

SIGNATURE:




