2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT #>06800110881

1. Entity Name
TOBACCO INC

Principat Place of Business Mailing Address

12253 PEMBROKE RD 12253 PEMBROKE RD
PEMBROKE PINES, FL 33025 PEMBROKE PINES, FL 33025
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§. Name and Address of Current Registered Agent

HATOUM, HALA K ;
14705 BALGOWAN RD
203

MIAMI LAKES, FL. 33016
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8. The above named entity submits this statement for the purposa of changing its registerad oﬁuce or registered agent, or both, in the Stata 01 Flonda lam 1am|I|ar wnh and accept

the obligations of regisiered agent,

SIGNATURE

Slgnatura, typed or prinled name of registersd agent and litle If applicabla (NOTE: Regisierad Ageni signature required when reingiabng}

DATE

FILE NOW!I FEE IS $150.00 an |
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution.

9. Elaction Campaign Financing

$5.00 May Be
Added to Fees
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10. OFFICERS AND DIRECTORS i

TILE P

NAME HATOUM, HALA K

STREET ADDRESS | 14705 BALGOWAN RD # 203
CITY. ST-2IP MIAMI LAKES, FL 33016

TITLE VP

NAME HATOUM, SALIM F

STREET ADDRESS | 14705 BALGOWAN RD #203
CITY-ET-2P MIAMI LAKES, FL 33016

TIME

NAME

STAEET ADDRESS
CIy-ST-2IP

TITLE

NAME

STREET ADDRESS
Ciy-§1-2IP

TITLE

NAME

STREET ADDRESS
CIy-s1-ZIP

TIE
NAME

« STREET ADDRESS
CITY-ST-ZIP
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12. 1 hereby centify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes, I further cenlly that the lnforrnauon
indicated on this report or supplemental report is true and accurate and that my signaturé shal have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an anacnmewmr like empowered.
SIGNATURE: A

\ I/g 0/s¥ \L‘i@f )§85-4399

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR
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