2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jun 04, 2007 8:00 am

DOCUMENT # P01000082395

1. Entity Name
LOW PRICE CIGARETTES, CORP.

Secretary of State

05-02-2007 90112 039 ***150.00

Principal Place of Business

7201 W22 (T
MIAMI, FL 33183

Mailing Address

1201 SW122CT
MIAMI, FL 33183

2. Principal Place of Business - No P.C. Box # 3. Mailing Address

AR AR AR TR

Suite, Apl. #, elc. Suite, Apt. 4, elc.

05292007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
01-0663165 Not Applicable
Zip Country ae Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HIDALGO, ARGELIS
7201 SW 122 CT
MIAMI, FL 33183

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligaticns of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and tie if applicabla.

(NOTE: Ragisteres Agem signature required when rensiating)

DATE

FILE NOW!!! FEE IS $150.00
Due by September 14, 2007

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

In accordance with s. 607.193(2)(b), F.5., the
corporation did not receive the prior notice.

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PTD [ pelete TME PThD, N " Mi\\h. a _\,\\' Aalao i Change [} Addition
NAME HIDALGO, MILVIA NAME A -

STREET ADDRESS | 7201 SW 122ND CT. STREET ADDRESS I' Lt :} H Ll 3\"\, 1351 S‘HZ E \

cmv-sT.ZP | MIAMI, FL 33183 CTY-ST-7P My AMYLY EL 323\9(p

TITLE O pelee TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TILE O Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-21P

TILE [ Delete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-21P

TITLE O Dot TME O Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2F _CITY-ST-2IP

TLE [ Delete TmE {3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions cortained in Chapter 119, Florida Statutes. 1 further certify 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 director

of the corporation or the receiver or trus

changed, or on gn attachrm fmhana

SIGNATURE:

55, with all othjer like empowered.

¢

oA )

empowered to exacute this report as req

e

wared by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

0S290T 38E-402-3738

SiG| TURE ANDTYPED OR PRINTED NAME OF su;umcv FICER OR DIREA

TOR Date Dayumna Pnong 4




