2007 FOR PROFIT CORPORATION

are s ANNUAL REPORT

DOCUMENT # P02000130358

1. Entity Name

FIRST CLASS TOBACCO, INC.

aa
L ETE N VRPN o

ba . !

" Mailing Address b
12253 PEMBROKE RD

Principal Placa of Businass

12253 PEMBROKE RD .
PEMBROKE PINES, FL 33025 -

" " "PEMBROKE PINES, FL™33025—— .=~ "=
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DO NOT WRITE IN THIS SPACE

FILED
Jan 12, 2007 08:00 A
Secretary of State

"

LT

01092007 No Chg-P CR2E034 (11/05)
4. FEI Number Appliad For
06-1667864 Not Applicable
il ; $8.75 Additional
8. Cortificate of Status Desired O Fee Requirad

6. Name and Addrass of Current Registerad Agent

HATOUM, HALA
14705 BALGOWAN ROAD #203
MIAMI LAKES, FL 330186
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8. The above named entily submits this statement for the purpose of changing its reqisterec office or ragistered agent, or

tha obligations of registarec agent.

both, in the State of Florida. | am lamiliar with, and accept

' 1

SIGNATURE

Sigrature, typod or pinted nume of rog:sterad agent and btle f apphcable . e {NOTE: Registered Agent signaturs required when reinstating)
. r L '

DATE

L

R
i

' " FILE NOWIII FEE IS $150.00 '
~  After May 1, 2007 Fee will be $550.00

L9 IEllle_clion'Cam'paign Financing
.. Trust fund Contribution.

$5.00 MayBe
Added to Fees

10. OFFICERS AND DIRECTORS

D- « o
SAYED, MOUSSA

12112 ST ANDREWS RD #207
MIRAMAR, FL 33025

| ‘tme

RAME

STREET ADDRESS
CITY-ST-2P

TINE

NAME

STREET ADDRESS
CITY-§1-72IP

TiTLE

NAME

SYREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CIry-s1-2Ip

TITLE

NAME

STREET ADDAESS
CITY-ST-2IP

TINe

NAME

STREET ADDRESS
CiTY-ST-2IP
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0 INTHIS SPACE.

HARO0ISASS40 - _
LA R0 -20015-025 150,00
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12. | nereby certiy that the information supplied with this filing doses nol qualify lor the exemptions contained in Chaptar 118, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signatura shall have the same lagal elfect as il made under cath; that | am an officer or direcior
of the corperation or tha raceiver or trustas empowerad to exacute 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 attachment with an address, with all other like empowered.

SIGNATURE: “o A =

7 SIGNATURE AND'TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[\ ~07

Daytxna Phone #
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