2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P04006G11949 Feb 01, 2006 08:00 AM
1. Enaty Narme Secretary of State
CIGARETTES DISCOUNT PLUS, INC,
FPrincipal Place of Business Mailing Address
1868 SW 8 STREET 1868 SW 8 STREET -
e T ISR I R ERL
2. Princigal Place of Busness 3. Maring Address
Suwile, Apt. # ete. Suite, Apt. #, elc. 15t MOORE CH2E034 (10/05)
City & Siale City & State o 4, FEI Nurriber 20-0831310 B 7727 }:;pz:i:o;
Ip Country Zp Country 5. Certificate of Staius Desired O §3.75 ﬂddj!lona}
ea Bequired
6. Name and Address of Current Registered Agent T 7. Neme and Address of Mew Registered Agent
Name
?gg%%N%AE\EE ¥6 - . Stiget Address (PO SBox Numibet s f\i_dt'AcceptabEe]
MIAMI BEACHFL 3313 /" - -
oy ’ - FL l Zip Code

& The above named enfity sucmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and acr:
the obtligations of registered agent.

SIGNATURE e —_— - -
Signaltere typed o groted name of cegesteced agent and titic f applicatle (NOTE Regrslered Agent sqnature reauired when renstaling) DATE
. R -1-,' T T T S -_—— ==
FILE NOWII §EE 15 $1§95;00 T . . Ciection Campaign Financing  $5.00 May £

After May 1, 2006 ee Will Be $550.00. " Trust Fund Contnbution, [ Added to Feas
ifake Gheck Payable to Florida Departrent of Stale,
o ‘OFFICERS AND DIRECTORS K. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P I Delete TILE O Change Ao
NAME CIGARETTES DISCOUNT PLUS INC . MAME
STREET ADDRESS |1B68SWSST STRELT ADDRESS - 5ET

T

an stz WA FL 33135 a1 o A e 17 1500
TITLE D Deletz TLE LT & & i - D Change D o
NAME HAME
STAECT ADDRESS STAEET ADDRESS
Y- §1- 2 CITY-ST- 7P
vt 3 Delete URE Ol Cnange T AW
HARAE HAME
STRELT ADDRESS STALET ADDRESS
Giry- 8-z CUY-ST- 2P
TIME 3 Delete Ty mE £7] Change P
NSME HAME
STRECT AODRESS STRECT ADDRESS
cly-§t-ap ClTY-§7- 2P
THLE 7 Detere WIE [ Change [ A™
NAME MAME
STRECT ADGRESS STREET ADDRESS
GiTY-ST- 2° CITY-ST- 7P
HILE ' ) ' O DTaiETe I Rt [ Change [ A
MAME HANE
STREET ADDRESS STRECT ADORESS
OITY-$1-29 LITY-5T- 2P

12. | hereby cerliy that the information suppilied with this filing does nal quality for the exemptions contained in Section 118, Florida Statutes. | further certify that the informatr
indicated on ihus report or suppiemsenmal repont 15 True and accurate and that my signature shall bave ine same legal effect as it made under oath, that | am an officer or i
ot the corporation or the receiver ar trustee empowered o execule s report as required by Chapler 807, Flarida Statutes; and that my name appears in Block 10 or Blogk 1
if changed, or an an attachment with an it all other ke empowered.

SIGNATURE: ,7’;;?‘7/1‘,;/08/& A 29 oé 2oS64v23

SIGNATURY AND TYPED OR PRINTED MAME OF SIGNING OFFICER OF DIRECTOR Date Daytina Phona #




