FILED
2006 FOR PROFIT CORPORATION Feb 03, 2006 8:00 am

ANNUAL REPORT ] Secretary of State

DOCUMENT # P02000122165 02-03-2006 90015 033 ***150.00

1. Entity Name

SAN SIRO SUPREMO, CORP.

DBA: ROYAL TOBACCO

Principal Place of Business Mailing Address o .

10480 NW 37 TERR 10480 NW 37 TERR o S :

DORAL, FL 33178 DORAL, FL 33178 - )

s S O
11467 N.W., 34th. St. 1167 N.W. 34th, St.

Suite, Apt. #, etc. Suite, Apt. #, etc, 01272006 Chg-P CR2EQ34 {11/05)

City & State Cily & State 4. FE! Number Applied For
Doral, Florida Doral, Florida 68-0529757 Not Applicable
323![)1 7 8 Cf]usntg 325',1 i 8 L?gugry 5. Certificate of Status Desired [H] ?ea;lzesqli(rj:;mna‘

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

CAMPANI, ISAURC

105 Street Address [P.O. Box Number Is Not Acceptable)
10573 NW 51ST

MIAMI, FL. 33178

City FL ‘ Zip Code

8. The above named &nlity submits this statement for the purpose of changing its registered cifice or registered agent, or both, in the State of Florida. 1 am familiar with, and accepi
the obligations of regisiered agent.

SIGNATURE
Signalure. lyped or printed name of regisiered agent and itle if applicabls. {NOTE' Registared Agent signatura required when renstating) DATE,
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD 3 Delete TIME [ Change [ Addiiion
NAME CAMPANI, ISAURO NAME
STREET ADDRESS | 10573 NW 51 ST STREET ADORESS
CITY-ST-ZP MIAMI, FL 33178 CiTY-§7-21P
TME 7 celete TITLE [ ehange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-$y-21P
TITLE 7 Detete e [ Change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
LIy -57- 2P . CITY-ST- 2P
HME [ Delete THLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-ST-7P
TITLE O petete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITy-S1-212
TITLE 7 velete TME [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions confained in Chapter 119, Florida Stalutes. | turther certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effoct as if made under oath; that | am an officer or direclor
of the carporation er the regeiver or trustee empowerad to execuls this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an at ent with an addrgsg, with all other Iikiempowered.
(é /Isauro Campani / (305)718-4229

SYGNATURE AND TYPED OR PRIl

SIGNATURE:

NAME OF SIGNING OFFICER CR DIRECTOR Dala Daylima Prone #




