FILED
2008 FOR PROFIT CORPORATION Feb 28, 2008 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Mame

3 STAR TOBACCO, INC.

Principal Place of Business Maling Adcirass Yy yuszavv

4330 NW 169TH ST. 4830 NW 169TH ST. ‘

MIAMI, FL 33055 MIAMI, FL 33055 ‘ . I oo

e L R IRIRmAMATmanm
Suite, Apl. #. elc. Suite, Apt. #, etc. B o __mozuosv—_Ch—g—_P—“‘ vEﬁZ_EOM (12/08)
ThEsme - City & State 4, FEI Number Applied For

SO-OOﬁi‘ 375/5— Noit Applicable
4 Courtiy Zip Country 5. Centficate of Sisius Desited [ $9+79 Additional
’ Fee Required

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

HERNANDEZ, ROSANNA C

4830 NW 169TH ST. Street Address (P.O. Bux Number is Not Acceptable)
MIAMI, FL 33055

Zip Code

o oo FL

8. The above named enmy i ig statemenidor Ihe purpese of changing its registered oftice or registered agent, or bolh, in the State of Florida. 1 am familiar with, and accept
lhe obligalions

o

SIGNATURE,

Lyfmm 2. vper 07 P EK/@; e Agoent and il 1 agplicatio (HOTE: Feqisterog AUckn Sigralaft Ay i 0 vk 0slairig} DT,
FILE NOWIlI! FEE IS $150.00 9. ;recxion Campaégn F_ir‘.ancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Cortribution. 0 Added to Fees
10. OFFICERS AND DIHECTOR‘S 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD > O Delete TITLE [7] Change [ Addition
NAME CASANOVA, FRANCISCO NAME
STREET AUDRESS | 4830 NWW 169TH ST. STREET ADDRESS
Civ-s1-7F MIAMI, FL 33055 CITY-ST- 2P
THLE vD [ Detote e O change [ Adsition
HAME HERNANDEZ, JOSE L HAME
STREET ADDRESS | 3051 NW 30TH ST. SIREET ADDRESS
CITY-57- 7P MIAMI, FL 33142 CIY-81-21P
TITLE 5D 7 oelee TITLE [ Change [ Addition
HARE HERNANDEZ, ROSANNA C HAME
STREET ADDRESS | 4830 NW 169TH ST. STREET ADDRESS
LITY -$7-ZIP MIAMI, FL 33055 CITY-§1-21F
TITLE - T *O belete TITLE. m— [Jchange  {_] Addition
NAME NAMI
STREET ADDHESS STREET ALDHESS
oY -S5-7IP CITY-ST-21
TITLE O pelete TILE [ Change [ Addition
HAME NAME
STREET AUDRESS STREET ADDRESS
CITy-ST1-2IP CiY-SP-2IP
TILE O belele TITLE [ change  [J Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITe-SI- 2 /_\ CITY-5T- 2P
12. | hereby certify that the informatig ik tili R for the exemptions contained in Chapter 119, Floriga Statutes. | further gertify that the information
indicated on this report or supp mental report is e pricale bl my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiy 5 ? [-this répknt as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachm d iy fafed.
SIGNATURE

ﬂq{ﬁ;nhms orynl’ne OFFICER OR DIRECTOR Nate avinre Prors #

k\-\_s.d—/




