2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | | FILED
DOCUMENT # P02000032668 Jan 30, 2007 08:00 AM
1. Bty Namo Secretary of State
SMOKER'S OUTLET & GROCERY, INC.

Principal Placo of Business . - T ?;f?;irrﬁ.g Aédress; ) ) __
9423 SOUTHEAST MARICAMP ROAD 8423 SQUTHEAST MARICAMP ROAD
o o 0 A T
2. Principal Place of Business - No P.C. Box # 3, Mailing Addrass
Suile, Apl. #, ofc S Suils, Apt #. clc ’ 15t MOORE CR2E034 (10/&)6)
City & Stalo o City & State 4. £El Numbor _ | TApplicd For
75-3031127 [ INot Appicablo
Zp Country Ze Country 5. Certificate of Status Desired [ ;;'565;;';; Addfjonaf
&, Name ant Address of Current Hegistered Agent 7. Name and Address ot New Registorad Agent 3
MName
SPIEGEL & UTRERA, P.A. . .
1840 SW 22ND ST, Stroet Address (P.0. Box Numbeor is Not Acceptabie)
4TH FLOOR
MIAME FL 33145
city FL ’ Zip Code

8. Tt above named entity submits his statement lor the purpose of changing its regisiered office of regisiorad agent, of bolh, in tho Stalo of Florida. | am familiar with, and accopt
lhe cbligations of registersd agent.

SIGNATURE — . — -
Sgrelure, typed or prnled nama of ragistared agent and idfa ¢ aaplcable {KOTE: Regiatared Ager! signanre raglrasd when seiesaing) OATE
Attr May 1. 2007 Fea Wil Be $850.00 9 Hecton Campalon Fancing  $5.00 ay 8e
ay 1, ; 5 Trust Fund Contribution. 3 Addedio Fess

Make Check Payable to Fioride Department of State
10, OFFICERS ANDDIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11 _
HILE FTD [ telete i Dl change [ Addition
NAM PATEL, ASHOK A NAME -y
SIRETT ADDEEss | 9423 SOUTHEAST MARICAMP ROAD SIPEET ADDRESS o %qg%%’?%ééi%ﬁg 14 150,00
ory s-np | OCALA FL 34472 - oS- A b T
hil SVD T Delete N e Tl change [ Additian
AL PATEL, MEENAXS A -
siaeeT snoarss | 8423 SOUTHEAST MARICAMP ROAD SIRELT AGDFLSS
uprsi-np | OCALA FL 34472 ci st
s o 7 nelete e Clchange [ Addifion
NAME o Rt
SYECT ADDRESS STREET ABDRESS
Y S1-3p CIFY - 51 2P
itk i T paiets I Tlchange [ Addition
NAME HARE
SITEEF ADBRESS SIREET ADORESS
oY ST ap CIFY -SI- AP
e Closete | ClChange [ Adoiliog
NAME HAM
STRET ADDRESS STALL! ADDRESS
Y-S5 2P CITY SE-1ip
L - [ pojete e [ Change [ Addilion
NAME N
SIRECT ADDRESS SIREE] ADDRESS
Ty st 2 CRY-S[ 2P

12. | hereby corlily that the information supplied with this iling does not qualify for the examptions canltained In Soction 119, Flarida Statutes. I furthar certily that the information
indicalod on s repart or suppiemental repart is frus and accurate and that my signaiure shall have the same legal effect as if mads undor cath; that | an an officor or dizoctor
ol the carporation or ihe receiver of frustee empowered 1o execule this reporl a5 requirad by Chaplor 807, Florida Statutes; and that my name appears in Biock 10 or Block 11
if changed, of on an attachmeni with an addrass, with aff othpr filke empowered. ’
j- 28-©7
Dats

SIGNATURE:

SIGNATURE AND TYPED R mem COF SIGNING OFFICER OR DIRECTCR Coytime Phona 4



