FILED

Apr 23,2007 8:00 am
2007 FOR PROFIT CORPORATION ecretary of State

DOCUMENT # P05000105015 04-23-2007 90281 031 ***150.00

1. Entity Name

F & R TOBACCO |INC.

(VA
Principal Place of Business Mailing Address q“ U ( .

4700 BABCOCK STREET 4700 BABCOCK STREET ‘

STE 34 PALM BAY, FL 32905

PALM BAY, FL 32905

S R

Suite, Apt. #, etc. Suite, Apt. #, elc. 04192007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEi Number Applied For
20-3218598 Not Applicable
Zip Country 7ip Country y . $8.75 additionat
5. Cerificate of Stalus Desired (W] Foe Required
6. Mame and Address of Current Registered Agem 7. Name and Address of New Registered Agent

Name

SHEMAIT, RAMY

3394 SOFTBREEZE CIRCLE Street Address (P.O. Box Number is Not Acceptable)
WEST MELBOURNE, FL 32904

City F L—Ijip Code

8. The above named gritity submits this statement for the purfose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accepl
the obfigations of

SIGNATURE : —
4d rame of registarad agent and tide If applicabie, {NOTE: Regigtered Agant sigraiure isgulred when reinsiating) DATE
~ A"
FILE NOWII! FEE IS $150.00 8. Biection Campaign Financing $5.00 may Be
Aftar May 1, 2007 Fee will be $550.00 Trust Fund Conlribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 7 pelete TMLE [ Change ] Addition
NAME SHEMAIT, RAMY NAME
STREET ADDRESS | 3394 SOFTBREEZE CIRCLE STREET ADDRESS
GITY-ST-2IP WEST MELBOURNE, FL 32904 CITy-51-21P
TITLE vD X[}em TITLE [ Change £ Adaition
NAME AMRO, FAISAL NAME
STREET ADDRESS | 924 BRYCE LANE STREET ADDRESS
Ciry-Si-2IP WEST MELBOURNE, FL 32904 Ciy-S$T-2IP
TITLE O pelere TILE Tl change [ Addtition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
THLE O pelete TITLE {C] Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IF GITy-ST-7IP
THLE [ pekete TITLE [) Change  [J Addition
NAME HAME
STREET ADGRESS STREET ADDRESS
Clrg-Si-7iP CITY-S1-ZiF
me 1 Deete THLE O Chaage ] Addition
o AE NAME
STFAET ADDRESS STREET ADDRESS
iy ST-21p CITY-ST-2P

indicated on this report or supptemental report is true and acourafe arjd that my signature shall have the same legal etfect as it made under oath; that | am an officer or director
of the cerporation of the receiver or tiusiee empowered to executeNhjs report as required by Chapter 607. Florida Statules: and that my name appears in Block 10 or Block 111
changed, or on an attachm ith an address, wﬁ!f other like erhpowered.

12. | hereby certify that the information supplied with this filing does uality for the exemptions contained in Chapter 119, Florida Statutes. | further certify 1hat the information

i

SIGNATURE:

¢
PSS 419 .7

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayumne Prione &




