2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000011949

1. Entity Name
CIGARETTES DISCOUNT PLUS, INC.

Principal Placa of Businass

1868 SW 8 STREET
MIAMI, FL 33135

Mailing Address

1868 SW 8 STREET
MIAMI, FL 33135

FILED
Apr 10,2007 08:00 A
Secretary of State

LA

. 03302007 No Chg-P CR2EQ34 (11/05)
DO NOT WRITE IN THIS SPACE =y AopRE T
20-0631310 Not Applicabla
. e e e 2 . 8. Certificate of Status Desired 0 Eﬂae'gg“??:;i"“al
8. Name and Addrass of Currant Registered Agent '
OSMAN, MAZEN :
1329 PENN AVE #6 DO NOT WRITE
MIAMI BEACH, FL 33139 IN THIS SPACE
8. The above named antity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accapt
the obligalions of registered agent. '
SIGNATURE
s Signature, lyped of printed rame of regisiersd agent and Ltie o apphcable (NOTE. Registered Agenl signatura requied when renstatingy DATE
FILE NOW!!! FEE IS $150.00 9. Electon Camoalgn F_inancmg $5.00 mayBe
After May 1, 2007 Fee wiil boe $550.00 Trust Fund Contribution. Added to Fees -
10, OFFICERS AND DIRECTORS | .
TILE P. .
NAME CIGARETTES DISCOUNT PLUS INC .
STREET ADDRESS | 1B68SWBST . '
CIFY-5T-21P MIAMIFL 33135 & O -
e HoDO0oE3sTes
- st . -
nAE 04/13/07-3001 7002 150,00
STREET ADDRESS
Cily-8i-2iP )
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NAME ‘ i
STREET ADDRESS
av.s1.20 . DO NOT WRITE |
TIE
IN THIS SPACE -
STREET ADDRESS
CITY-$T-21P
TILE
NAME
STREET ADDRESS
CITY-ST-2IP
TITLE
NAME
STREET ADDRESS
CITY-SI-2IP )
12. | hareby cerlity that the information supplied with this hl«né; does not qualiy for the examptions conaned in Chapler 119. Florida Statutes. | further certify that the information

indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oatn; that | am an officer or drrecxoql

of the corporation or the receiver or trustes empowered to execule this repon as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111

changed, cr cn an attachment with an a rass, with all other like empowerad .

’ y . . 28 PR LS
SIGNATURE:. DIALEN OSDIHAS 7-5=0] 30S-6u/—
SIGNATURE R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davtime Phone *
1



