2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Feb 14,2008 08:00 AM

DOCUMENT # P02000115806

1. Entity Name
BJ CIGARETTES, INC.

Principal Place of Businass Mailing Address
3892 TREE TOP DR 3892 TREE TOP DR
WESTON, FL 33332 WESTON, FL 33332

AR RERINBTR AR

02092008 No Chg-P CR2E024 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE + FE oo, I

41-2065563 Not Applicable
5. Certificete of Status Desired [ Eg'gfqﬁ;”""a‘

8. Name and Address of Curment Registsred Agent

O et - DO NOT WRITE
WESTON, FL 33332 . IN THIS SPACE

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

the obligations %/ /
SIGNATURE q: "‘c c‘J,/ a?

Sngnu'ﬁm typed or printed name of registerad agent and bt if apphcable {NOTE: Registerad Agent signature raquirod whon reinstating) DATE
FILE NOWIII FEE 18 $150.00 9. Election Campaign Financing '$5.00 May 8o URNONRIPERT
Aftor May 1, 2008 Fee wiil be $550.00 Trust Fund Contribution. O  Addedto Foes 02421 02-0003-023 150, 0
10. QFFICERS AND DIRECTORS [
TILE PD
NAME MENDELSON, JEFF

STREET ADDRESS | 3882 TREETOP DR
CITY-ST-2IP WESTON, FL 33332

TILE VD

NAME MENDELSON, BELINDA
STREET ADORESS | 3892 TREETOP DR
CITY-ST.2IP WESTON, FL 33332

JmEe
HAME

i DO NOT WRITE

e | IN THIS SPACE

NAME
STREET ADDRESS
CITy-51- 2P

TME

RAME

STREET ADDRESS
CITY-51-2IP

AIMLE

NAME

STREET ADDRESS
GiTY-S§1-21P

12. | hereby centity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Flerida Statutes. | further certify thas the information
indicated on this report or suppiementat report is true and accurate and that my signature shall have the same isgel effect as if made under oath; that | am an officer or director
al the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or an an attachrment with ap addrass, with all other like empowered.

SIGNATURE: ﬂﬂf\/\/ C]/M/ 0 ﬂz

SHINATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datx ¥ Daytime Phone #




