2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 22,2008 08:00 AT
' Secretary of State

DOCUMENT # P04000121125

1. Entity Name

TOBAK, INC.

Principal Place of Business Mailing Addrass

145 ARAGON AVE 145 ARAGON AVE

CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

3

= [VRIEAN R

01162008 No Chg-P CR2ED34 {11/05)

DO NOT WRITE IN THIS SPACE  H=wm Appied For

98-0443605 Not Applicable
" ; $8.75 aaditional
5. Cenrtificate of Status Desired O Fee Roquired

6. Name and Address of Current Registered Agent

MENDIVE & ASSOCIATES, PA
250 CATALONIA AVE STE 705 S DO N OT WRITE
AVENTURA, FL. 33180 Coam s s o IN THIS gPACE

8, The above named entity submits this statement for the purposae of changing its registerad office or registered agent, or both, in the State of Florida. | am f familiar with, and accept

the obligations of registered agent oo
e clieguarndse o1 AN B oeEozs 8,75
SIGNATURE
Signalure, lyped of printad name of registared agent and Utle If applicable {NOTE, Ragisiarad Agani signature requirect when rainstating) DATE
9. Election Campaign Finangin .
artor e O PR 1S $15000 00 | TPk comoon. O Saimberen® | 00000791536
01/23/05-¢ Dr i u D&J mm
10. CFFICERS AND DIRECTORS s e s -[-" -0 S R _ T
me P . qeme tEa- et [ - e e _....fa.._. - .: ~ . S “"‘ h "‘ T . .- . "1
we, ;| TORRES, EDWIN R MR, ' | R : o S
STREET ADDRESS | 145 ARAGON AVE ) . ‘ . ! S B T B
cny:sr-ze |, | CORAL GABLES, FL 33134 .., Cam E t :"..g -t :. = ‘ El Sy 1» Ry ', o .
e VP R T L Lo Rl F T
NAME CASTELLANOS, GIOCONDA C MS. ‘ ' ‘

STREET ADDRESS | 145 ARAGON AVE
CTY-ST-2IP CORAL GABLES, FL 33134

TILE D . -
NAME TORRES, INGRID C MS.

STREET ADDRESS | 145 ARAGON AVE . ’
CITY-5T-2P CORAL GABLES, FL 33134 : DO NOT WRITEh

E | INTHIS SPACE

NAME TORRES, ALEJANDRO M MR,
STREET ADDRESS | 145 ARAGON AVE
GIry-ST-2P CORAL GABLES, FL 33134

TITLE T s

NAME ) T
STREET ADBRESS .
CITY-5T-7 . ht

TME
RAME
STREET ADDRESS T R .
GITY-5T-2P o e s

SIGNATURE
[

12. | hereby certity that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes, | further cartlfy that the Information
indicated on this report or supplemental report is true and_accurate and that my signature snall have the sama legal effect as if made under oath: that | am an officer or director
_.of the corporation or the racaiver or trustae empowered to execute this report as required by Chaptar 607, F\cnda Siatules and that my nama appears in Block 10 of Block 11 if
“"changed, or on an attachmant with an address, with all other (ks empowered. .- -

Dayﬂmo Phone 4

[RE) .




