FILED
2008 FOR PROFIT CORPORATION Apr 28,2008 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P05000120045 04-28-2008 90391 027 ***150.00

1. Entity Name

TOBACCO TIME, INC.

Principal Place of Business Mailing Address Q““ 8 B 8 q b

1732 Wo8 5T 1732 W68 ST
HIALEAH, FL 33014 HIALEAH, FL 33014

Suite, Apt. ¥, ete Suile, Apt. #, etc 03172008  Chg-P CR2E034 (12/06)

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

20-3419200 Not Applicable
i t Zi c i
Zp Countty * ouniry 5. Cerfficate of Status Desred [ 9879 Additiona)
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RODRIGUEZ, CARMEN R

7245 W2ND LN Streel Address (P.0. Box Number is Not Acceptable)
HIALEAH, FL 33014

. City FL I 2ip Code

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

SIGNATURE
Signature, lyped or pricisd name of registervd agent and titke il apulicutihe; {NOTE: Rugistered Agenl signature requirg when reinslating) DATE
FILE NOW!!! FEE IS $150.00 9 Election Campaign F.inancing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 % Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS ' 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE VP 1 oelete e Cichange [ Addnion
NAME RODRIGUEZ, CARMEN NAME
STREET ADDRESS | 7245 W 2ND LN STREET ADDRESS
CITy-sT-2IP HIALEAH, FL 33014 CITY-ST-2IP
TmE P U Delote e O Change [ Acdition
NAME DUIZ, SEYLER V NAME
STREET ADDRESS | 7245 W 2ND LN STREET ADDAESS
CITY-81-2I7 HALEAH, FL 33014 CITY-ST-7IP
TLE 0 oetete TTLE [0 Chiange L1 Adilion
NAME NAME
STATET ADDRESS STREET ADDRESS
CRY-ST-2p CHY-ST-21P
TILE 3 Colete HILE O change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S1-2IP
TITLE 1 pelete TILE [ crange (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-29 CiTY-S7.2P
TILE [ petote TITLE {Cichange 3 Addilion
NAME . NAME
STAEET ADDAESS STREE] ADDRESS
CITY-ST-2P CITY-ST-2IP

12. { hereby certily that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shali have the same legal effect as if made unger oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Slock 111
changed, or on an attachment with an address, with &fl other like empowered.

SIGNATURE: Carmen Rodriguez é’z M_) fﬂ ﬁ//;u//pj 305-975-2749
. N

$SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daviime Prone ¥




