2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2007 8:00 am
Secretary of State

DOCUMENT # P01000082876

1. Entity Name

LOBO ENTERPRISES CIGARRETS INC.

05-02-2007 90099 022 ***150.00

Mailing Address

1653 NW 79 AVE
MIAMI, FL 33126

Principal Place cf Business

1653 NW 79 AVE
MIAMI, FL 33126

2. Principal Place of Business - No P.O

Box #
JAL2YY S s 39 S

3. Mailing Address

/AZ?YY 5¢7 1t B¢ SF

GO R

Suite, Apt. #, etc. ! Suile, Apt. #, elc.

04262007 Chg-P CRZE034 (12/06)
City & State - City & State 4. FEI Number Applied For
A FL L 65-1133423 Not Applicable
Zip Country Zip Country . . $3.75 Additional
g 3 / 74 B 3 / ?é 5. Certificats of Slatus Desired O Fee Required

6. Name and Address of Current Registerad f\gent

7. Name and Address of New Registered Agent

HILDAGO, ARGELIS
1653 NW 78 AVE
MIAMI, FL 33126

Name

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

[/Y7YY S le 1839 S

City

Mighe s

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

the obligations of registered agent.

SIGNATURE

FL 5%, |

Signature. typed or printed name of registered agent and ttle 1f applicasha

{NOTE: Registered Agem signature required whan reinstating)

DATE

FILE NOWI! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Conlribution.

$5.00 mayBe
Added to Fees

OFFICERS AND DIRECTORS

10. 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TNLE PTA ™ Delele TITLE [Thange ] Adaiiion
NAME HIDALGO, ARGELIS NAME

STREET ADORESS | 10411 NW 28 STREET #103 sweomss | /Y7L S' &’y 39S

CITY-$T-2P MIAMI, FL 33172 Gy -57-2P y2zry. ~ L 3 3/ ? &

TILE : 7 Delete TITLE [ Change  [T] Addilion
NAME NAME

STREET ADDAESS STREET ADDRESS

CIry-ST-2iP CIY-§1-2iP

e [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-21P

TITLE [ Delete TITLE Ocrange [ Aodition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-7IP . CITY-ST-2IP

TILE O Delete ITLE O change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CNY-5T-2IP

THLE D pelele TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-S7-7iP

12. | hereby certity that the inlormation supplied with this filin

changed, or on an attachment with an address, with all other like empowerad.

: _ does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | 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 it made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

O0%-30 -0"F

S|GNATU RE: %%AME OF SIGNING DFFICER OR DIRECTOR

Date Dayirme Phone &




