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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P05000042665

1. Entity Name
SAN LUIS TOBACCO, CORP.

Mar 05, 2008 08:00 A
Secretary of State

Principal Piace of Busingss

3630 SW 149 PL
MIARY, FL. 33185

Mailing Address

3630 SW 149 PL
MiAMI, FL 33185
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the obligations of registared agent,

SIGNATURE

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

Signature, typed or prinled Hamme Gl ragistecad agan) and tile if applicably, ©

INOTE. Regustarsd Apsn signature requirsd whin reinstaling}

DATE

NO 1 ,00..
FILE Wil FEE IS $150.00 Trusl Fund Contripution.

After May 1, 2008 Fee will be $550.00

$5:00 May Be
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TIME

NAME

STREET ADDRESS
Y- 81- 21

OFFICERS AND DIRECTORS
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RAMOS, FRANK
3630 SW 148 PL
MIAMI, FL 33185

TITLE
HAME
STREET ADDRESS
CITy-51-71p

e
" NAME

STREET ADDAESS
CITY-ST. 2P

TITLE
* NAME
STREET ADDRESS
CITy-87-21P

TLE

NAME

STREET ADORESS
CITY-ST-2P

TITLE
NAME

STREET ADDRESS
CITY-51-7P
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12. | hereby certify that the information supplied with this 1|I|n§
indicated on this report or supplemental report Is true an
of the corporation or the recewvar or trusiea e ppowared 10 execute this report as requirad b
changed. or on an attlachment with an-aedreghswih ail other like ampowered.
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SIGNATURE: L%

does not quahfy for the exemptions contained in Chapter 119, Florida Staiutes. | furlner cortify that the ml‘ormanon
accurate and that my signature shall have the same legal affect as if made undar oath; that | am an officer or director

y Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




