2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P01000082395

FILED
May 02, 2005 8:00 am
Secretary of State

05-02-2005 90399 036 ***150.00

1. Entity Name
LOW PRICE CIGARETTES, CORP.

Pringipal Place of Business

7201 SW122(1
MIAMI, FL 33183

Mailing Address

72001 SW122 (1
MIAM, FL 33183

190134¢5

W GOMIERAE T

04302005 Neo Chg-P CR2EQ34 (10/03)
DO NOT WRITE IN THIS SPACE 4, FE| Number Applied For
01-0668165 Not Applicablg

O $8.75 addional

5. Certificate of Status Desired
“ 4 Fee Required

6. Name and Address of Current Registered Agent

HIDALGO, ARGELIS
7201 SW122 CT
MIAMI, FL 33183

DO NOT WRITE
IN THIS SPACE

8. The above named enity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with. and accept
the obligations of reqistered agent.

SIGNATURE

Signalure. typed o priated name &l registered agent and hie if apolicable {NOTE: Registered Agent signature required when rensiating) DATE

$5.00 may Be
Added to Fees

9. Elaction Campaign Financing

FILE NOWI! FEE IS $150.0
$ 20 Trust Fung Contribution.

After May 1, 2005 Fee will be $550.00

10. OFFICERS AND DIRECTORS [

TILE PTD

NAME HIDALGO, ARGELIS

STREET ADDRESS | 10411 N.W. 28TH STREET, #103
Ciy-$1-2IP MIAMI, FL 33172

TITLE

NAME

STREET ADDRESS
CUTY-S1-2IP

TIILE
HAME
STREET ADDRESS

DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITy-ST-2IP

TILE

NAME

STREET ADDRESS
CIry-81-2IP

TITLE

NAME

STREET ADURESS
CATY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. 1 furthar cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or diracter
of the corparation ar the receiver or Irustee empowered 1o execute this report as required by Chapter 607, Floridjn Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. /’l %j =S ¥rda ?
i

S'GNATU HE: 4Qumnun TYPED ORWAINTED NAME OF SIGNING OFFICER OR DIRECTOR Fp D L{ - Lﬁ - o {

Daytne Phane #




