FILED

Apr 10, 2006 8:00 am

2006 FOR PROFIT CORPORATION
ANNUAL REPORT ecretary of State

DOCUMENT # P05000075869

1. Entity Name

COUNTRYWIDE TOBACCO, INC.

04-10-2006 90327 049 ***150.00

Principal Place of Business Mailing Address
4650 5.W. 51 STREET 4650 S.W. 51 STREET
BAY #710 BAY #710
DAVIE, FL 33314 S DAVIE,FL 33314 US
TR R DTG AL e

Suite, Apt. #, elc. ’ Suite, Apt. #, etc. 02132006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number ﬁ S‘X 2 / Applied For

20~2 Not Applicable
|z | Gounuy o Zip Country _ -—1 ‘s=Centiticat ol Staius Degvsd " —[]” “‘fi-gi'm‘;m"“a‘
6. Name angd Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SALEEM, MOHAMMAD
45650 S.W. 51 STREET Sweat Address (P.O. Box Number is Not Acceptable)
BAY #710
DAVIE, FL. 33314
- City FL I Zip Cods

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 Flarida. | am famitiar wilh, and accept
the obligations of registered, agent. .

SIGNATURE

Signature, typed ur\p_nmed naime of registered apent and tile f epphcanie. {NOTE: Regislared Agen: sigruturé raqueed when resnsTabng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign ﬁnancnng $5.00 May Ba
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. In| Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITYONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete e [ cChange [ Addition
NAME ASHRAF, MUHAMMAD NAME
STREET ADDRESS | 4650 S.W. 51 STREET STREET ADDRESS
CIry-ST-21P DAVIE, FL 33314 CITY - ST-2IP
TNLE o ] oelete TITE [ Change [ Addition
NAME SALEEM, MOHAMMAD NAME
SIREET ADORESS | 4650 S.W. 51 STREET BAY #710 STREET ADDRESS
oy-sT-ZP [ DAVIE, FL 33314 ] . . fomsrap . — - = T T =
T —ID- o [ teleis TITLE [ Change [ Adgition
NAME ASLAM, RAHIL ) HAME
STREET ADDRESS | 4650 S.W., 51 STREET BAY #710 STREET ADDRESS
CITY-ST-2IP DAVIE, FL 33314 CITY-5T-2IP
THILE ' (J oelete THLE OJChange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIFr-51-2P CITY-ST-7P
TITLE . O peiete TIiLE [ Change (] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS | &-
CITY.ST-21P CITY-ST-21P
TiLE ' O Delgte TILE 3 Change  [C] Addition
NAME - NAME
STREET ALDRESS STREET ADDRESS
CIrY-51-21P CiTY-ST-2ip

12. | hereby certity thal the information supplied with this filinc? does nat gualily for the exemptions contained in Chapter 119, Florida Statutes, | further centify that the information
indicated on this report o supplemental feport is true and accurale and that my signature shall have the same iegal effect as if made under oath; that | am an officer or direcior

of the corporation or the recaiver or trustee @ g Ihis repart as required by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Block 11l
changed, or on an aliachmenpaigh ans

==zl Pz SISt

SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

mpowered 10 exec
pif othar

SIGNATURE:

Daytma Phone #




