2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P02000032668 Aug 24,2006 08:00 AT
I EutyName 5 Secretary of State
SMOKER'S OUTLET & GROCERY, INC. l'y
’ I3
Principal Place of Business Maiing Address
8423 SOUTHEAST MARICAMP ROAD 9423 SOUTHEAST MARICAMP ROAD
2. Principal Place of Business 3. Mamng Address
Surle, Apt. #, ste. Suite, Apt. #, etc. 2nd MOORE CR2E034 (4/08)
City & State City & State 4. FEINumber g _nnaq127 Appiied For
Not Appticable:
Zip Country Zp Country 5. Certficate of Status Desned 3 gg.ggmﬁgggtional
6. Name and Address of Current Registered Agent [ 7. Name and Address of New Registered Agent
Name .
SPIEGEL & UTRERA, P.A,
1840 SW 22ND ST. Straet Address (P.O. Box Number is Not Acceptable)

4TH FLOOR
MIAMI FL. 33145

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its reaistered office or registered agent, or beth. in the State of Flonda. 1 am famiar with, and accept the
obligations of registered agent.

SIGNATURE 0824, NR-! ﬂllfi" ~-I"IF‘4 150,600

Sgnature. lyoad or panted nama ol reqisiered agent and hilla f apphcaoe {NOTE: Rngislarea Ageal signakes requined when ramsiatog) DATE

f )
e T
-5 ' € [Ié/( : Trust Fund Contribution. Added 10 Fees
':;-nMake Check Payable td Florlda Departmenl of;State nol recewe prior notice, Fee to file 15 $150.00, a

£

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TIRLE PTD [ pelete TME Tl change [ Additen
- PATEL, ASHOK A NAE

sracet Apnaess | 9423 SOUTHEAST MARICAMP ROAD STREET ADDRESS

CY-§1-7P OCALA FL 34472 Y- st

i VD [ tetete TLE [ Change  [J Additon
NAME PATEL, MEENAXI| A NAME

STREET anmREss | 9423 SOUTHEAST MARICAMP ROAD STREET ADDRESS

ey ST 7p OCALA FL 34472 CTY- ST 2P

MLE 1 pelete TILE [Jchange [ Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY - ST-71P CITY-SY-2P

nme [ belete TELE [Jchange [ Addition
NAME ' KAME

STREET ADDRESS . ) STREET ADDRESS

CiTY-57- 2P - CITY - 5T- 2P

TILE [ pelete TNLE [Jchange  [J Acdtion
NAME NAME

STREET ADDRESS STREET ADORESS

Y. 57- 2P CITY- §T-21P

TIILE : O peiete TILE [ change  [] Addition
NAME ‘ NAME

STHEET ADDRESS STRELT ADDRESS

«TY-S1- 7P Y- $T- 21

12, ! hereby certily that the information supphied with this filing does nol quatity for the exermptions contained in Chapter 119, Florida Statutes. | further certidy that 1he information
incicaled on this report or supplemertal report 1s true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or drector
aof the corporation or the recerear or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all other ike empowered.

/

SIGNATURE:M__.ZQL;’/ ASHOK . A P ATe. PACS /T f/ZZ/aé

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR "Date Oaytemo Phone b




