FILED

May 02,2007 8:00 am
2007 FOR PROFIT CORPORATION Secretary of State

DOCUMENT # P04000096499 05-02-2007 90108 009 ***150.00

1. Enlity Name
DOMINICAN TOBACCO ENTERPRISES, INC.

~
Principal Place of Busingss Mailing Addrass &“1“ 1“)3

2315 NW 107 AVE. 18A 2315 NW 107 AVE. 18A
BOX 53 BOX 53
DORAL, FL 33172 DORAL, FL 33172 :
g w0 ¥ N SRR WRUEA IR
[P S 1 13257 42440 13 S
Suite, Apt. #..eto Suile, Apt. #, etc. 04262007 Chg-P CR2E034 (12/06)
City & State . - : Cily‘& State . 4. FEl Number Applied For
il At _Floviga. |[lmisty Clovidaa 80-0113851 Not Applicable
éipa‘ ! q L Couzlj‘s . gja 1 ? A CEU}!WS 5. Certificate of Status Desired O gi';iﬁg“""a'
€. Nama and Address of Currant Registered Agant 7. Name and Address of New Reglstered Agent
Name
HIDALGO, RONALD
1653 N.W. 79 AVE. Streat Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33126
[Y¢Z2v¢S 2 (32 ST
ity . Zip Code
Lo g ter ; FL [ $579¢

8. The abcve named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar wilh, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or Drired name of registered agent and title it appkcanle {NQOTE: Regisiered Agent signature required wher, sanstating) DaTE
FILE NOWIIl FEE IS $150.00 8. Elaction Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PVST [ Delete TILE /E"Dhange (7 Addition
NAME HIDALGO, RONALD NAME JYPYYCS Ll | 392 S A
STREET ADDARESS | 1653 N.W. 79 AVE. STREET ADDRESS
grv-size | MIAMI, FL 33126 CITY-51-2IP ‘ﬂ-»[ (AW Florida Q319
TITLE D O velste TTLE [ Change () Addition
NAME HIDALGO, RONALD NAME
STREET ADDRESS | 1653 N.W. 79 AVE. STREET ADDRESS
CITY-$T1-2IP MIAMI, FL 33126 CITY-ST-2IP
THLE [ pekete TME [ Change [ Acdilion
NAME NAME
STREET ADDRESS SIREET ADDAESS
CITY-ST-2IP CITY-S1-2P
TMLE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZiP CITY-51-21P
TILE O peiete TITLE [ Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ChY-S1-2IP
TITLE [ pelete TIILE O change ] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-51-21P CHY-ST- 2P

12. | hereby certify that ihe information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemenial report is true and accurate anct that my signature shall have the same legal sifect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered {0 executa 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: Rowald Hipalss O04-3) ~0F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daywme Phone #




