FILED
« 2006 FOR PROFIT CORPORATION Mar 08, 2006 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P05000042665 03-08-2006 90188 049 ***150.00

1. Entity Name

SAN LUIS TOBACCO, CORP.

Principal Place of Business Mailing Address

3630 SW 149 PL 3630 SW 149 PL - 50001406

MIAMI, FL 33185 MIAMI, FL 33185

Suite, Apl. #, alc. Suite, Apt. #, elc. 02172006 Chg-P CR2ED34 {(11/05)

City & State City & State 4. FEI Number Applied For

eﬂ 5¢/ 9‘/‘ 9 Not Applicable

Zip Country 2ip Country 5, Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RAMOS, FRANK
3630 SW 149 PL Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33185

City FL I Zip Code

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

SIGNATURE
Signalure, yped or panted name of registarad agent and title if applicabls {NQTE: Ragistered Agent signature required whan reinstaling} DATE
FILE NOWIlIl FEE IS $150.00 9. Election Campalgn Flnancxng 0 $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10: QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TME [ Chenge [ Addition
NAME RAMOS, FRANK NAME
STREET ADDRESS | 3630 SW 149 PL STREET ADDRESS
CAY-ST-2IP MIAMI, FL 33185 CITY-ST-2P
T ‘ O Delete e [ change [ Adgition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CHY-ST-219
MLE O pelete TITLE [ change [ Addition
NAME ° NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Delete TINE [T change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-ST-21P CITY-ST-2IP
TITLE £7 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-S1-2IP CIY-ST-2P

12. | hereby certify that the intarmation supplied with this filin g does not qualify for the exemptions comained in Chapter 119, Floridda Statutes, | further centify that the information
indicated on this report or supplemental report I3 true and accurate and that my signature shall have the same legal effect as If made under oath: that | am an officer or directer
‘: yered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloghk 11 it
I other like empowared,

of the corporauon or the receiver o

SIGNATURE AND,YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phonae #




