; FILED
2007 FOR FROFIT CORFORATION Apr 30,2007 08:00 A

DOCUMENT # P01000028017

1. Entity Name
NUMERO UNO TOBACCO COMPANY

Principal Place of Business Mailing Address
DON T CIGAR 4205 FAIRWAY RUN
4205 FAIRWAY RUN TAMPA, FL 33624 .

TAMPA, FL 33624

.

01232007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T e IR

59-3480979 Not Applicable

$8.75 Additional
Fee Required

5. Cerlificate ol Status Desired O

6. Name and Address of Current Registerad Agent

4508 FAIRWAY RUN DO NOT WRITE
TAMPA, FL 33624 IN THIS SPACE

B. The above namad antity submits this statament for the purpose of changing its registared offlice or registered agant. or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registerad agent.

SIGNATURE
Signatu-e, typad or printed name of registered agent and bite i applicable {NQTE" Registered Agent signature required when renstating} DATE
FILE NOW!I! FEE IS $150.00 8. Elsction Campaign Financing $5.00 May 8o
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O Addedto Fees
10. OFFICERS AND DIRECTORS ]
TIMLE PSD
NAME TRAFFICANTE, GERALDINE

STREET ADDRESS | 4205 FAIRWAY RUN
CIrv-81-21P TAMPA, FL. 33611

HTLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

s DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-ZiP

TImE
NAME
STREET ADCRESS DO 7T44=110

oy 5 150730151 -023 150,00

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hersby certify that tha information supplied with this liling does not qualify for the axemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemsntal report is true and accurate and that my signature shall have the same lagal effect as il made under oath; that | am an officer or director
of the corporation or tha raeceiver or trustee empowaered to exacute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed. cr on an attachment with an address. with all other like empowered. /

ICER OR DIRECTOR Datn Daytrme Phone #

SIGNATURE?

SIGNATURE AND TYPED OR PRINTED NAME

Secretary of State




