2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30,2007 08:00 A

DOCUMENT # P02000039029

1. Entity Name

MAQ TOBACCO USA, INC.

Principal Place of Business Maililng Address
6221 WEST ATLANTIC BLVD 62271 WEST ATLANTIC BLVD
MARGATE, FL 33063 MARGATE, FL 33063

0D A

04202007 No Chg-P CR2E034 (11/05)

4. FE! Nurmber Applied For
33-1019102 Not Applicable
5. Certificate of Status Desired $8.75 Aditional
Fee Required
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8. Namo nnd Address of Current Ronlstored Agnnt
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QURESHI, DENISE
6221 WEST ATLANTIC BLVD
MARGATE, FL 33063
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8. The ebove named entity submitg this statement for the purpase of changing its registered offica or registered agent, or both, in the State of Florida. | am famillar with, and accept
the obligations of registered agent,

SIGNATURE

Signature, iyped of printad nama of registared agent and Utls If applicable. (NQTE: Registarad Agani mgnature required whan reinsiating) DATE

FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
After May 4, 2007 Fee will be $550,00 Trust Fund Contribution. O  Addedto Fees

10, OFFICERS AND DIRECTORS [

TME D

NAME QURESHI, DENISE

STREET ADDRESS | 6221 WEST ATLANTIC BLVD
CITY-57-27 MARGATE, FL 33063

TITLE

NAME

STREET ADDRESS
CfTY -85 2P

TLE

NAME

STREET ADDRESS
CivY-5T-ZiP

TINE

NAME

STREET ADDRESS
CARY-81-2%

TITLE

NAME

STAEET ADDRESS
Cy-51-2p

1ITLE

NAME

STREET ADDRESS
CITY-S7-21P

12. 1 haraby certify that the information supplied with this filing does not qualify for the exemptions contalned in Chaplsr 119, Florida Statutes. | further cerlify that the |nformation
indicated on thig repont or supplemental repont is frue and accurate and that my signature shall have the same lagal affect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowerad to exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, Aith all other like empowered.

SIGNATURE: ) Demse /Oureslm Y-3b-00 9sY -9

0 NAME OF SIGNING OFFIGER OR DIREGTOR Date Daylime Phone #

SIGNATURE AND TYPED

Secretary of State



