2006 FOR PROFIT

ANNUAL REPORT

CORPORATION F

DGCUMENT # P05000120045

1. Entity Name

TOBACCO TIME, INC.

Principal Place of Business

8165 N.W. 155 5T
MIAMI LAKES, FL 33016

Mailing Address

8165 N.W. 155 ST
MIAMI LAKES, FL 33016

2. Principal Piace of Business

1122 W LT ST

3. Mailing Address

32 W LESr

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
eb 20, 2006 8:00 am
Secretary of State

02-20-2006 90050 013 ***150.00

AR AU

02072006 Chg-P CR2E034 (11/05)
Cily & State City & State ) . 4. FELNumber Applied For
l‘f (ﬁ L= IPTH F-L-O l;-lhpf H i P( L = WH F“L—O I hPi — 3 “I’ 720 O Not Applicable
Zip Country Zp Country i . $8.75 additional
',_2) ot 4 6 B 220 L}- 0o 5. Certificate of Status Desired ] Feo Roguired
_ . . ._.6._Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name .

RODRIGUEZ, CARMEN R
7245 W2ND LN
HIALEAH, FL 33014

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named 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

ﬁvqna'tule. typed or printed name of registerad agent and tide if applicabla

{NOTE: Registerad Agenl signatura requirad when reinstating)

DATE

. ' FILE NOWII FEE IS $150.00
- After.May. 1, 2006 Fee will be $550.00

e

9. Election Campaign Financing
Trst Fund Genlribution.

$5.00 May Be
Added to Fees

R

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTGRS 11. .

TITLE PS : N Delete TME vP . n Change [ Addition
NAME RODRIGUEZ, CARMEN R NAME RODA, O EZ On 'Y Hga)

STREET ADDRESS | 7245 W 2ND LN STREETADDRESS | 7 2.0} 5 w0 2AMD 1N

om-st-zP | HIALEAH, FL-33014 oITy-5T-2P wLEwWw FL D304

e O3 Delete e P / O3 change ] Aceiion
NAME NAME 53:\{ LER . ‘t)“_';z_ :

STREET ADDRESS STREETADDRESS | 7} 2.4 % (J. MND L H

CitY-§T-2P CITY-ST-2P HinLgoy Fi- 2 2ot LI-

TE J oelete TIME 7 [ thange [ Addition
NAME NAME o

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP eITy-S1-2

TITLE [ velete TITLE O change [ Addition
NAME NAME ’

STREET ADDRESS STREET ADDAESS

CITY-S871-2IP CITY-87-2IP

T T Detete TITLE [ change [T Addition
NAME . NAME

STREET ADDRESS - STREET ADDRESS . . .

oisrm |t T “Cy-Si-7p : AR

TITLE [ oetete TITLE P [ Change  [J Addition
NAME - T HAME

STREET ADDRESS*| - - - STREET ADDRESS .
stz . [T " LITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or
of the corporation or the receiver or trustee empowered 1o execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an atachment with an address, with

i
SIGNATURE: (> Ctenec |\~

all other like empowered.

C-n N Qp‘c)mc-,.‘uzz. 02‘0‘110(. BO%Q‘ICZ‘;M

director
if

SIGNATURE AND TYPED OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR

Date Daytime Phone ¥




