FILED

Aug 07,2008 8:00 am

2008 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT 08-07-2008 90062 002 ***150.00

DOCUMENT # P07000005048
1. Entity Name
CIGARETTE IMPORTS, INC.
BV -
Principal Place of Business Mailing Address
8513 PARROTTS LANDING DRIVE 8513 PARROTTS LANDING DRIVE
TAMPA, FL 33647 TAMPA, FL 33647
I N O
Sulte. Apt. 8, elc. Suite, Apl. ¥, alc. 07282008 Chg-P CR2E034 (12:’05)
Cly & State City & State 4. FEI Numbper Anplied For
- i & - 8\3-2 GZ/Z Not Applicable
e Counry @r Country 5. Cartificate of Status Desired d Ei‘liﬂm"a'
6. Name and Addroess of Currant Registerad Agent 7. Nams and Addross of Now Repgistored Agent
Namae
DANA, GREGORY
8513 PARROTTS LANDING DRIVE Streat Addrass (P.0. Box Number is Not Accaptabla)
TAMPA, FL 33847
Gity FL ‘ Zip Cade

8. Tha above named antity submits this statement for the purpose of changing its registered office or registarad agent, or both, in the State of Florida. | am familiar with, and accept
the ohligalions of registared agent.

SIGNATURE
Slgnatyre, typad of peinted Adme o cageiecad gwnt and Litte if appkcable. {NOTE: Rugisisrar Agent Sigrature raqured whan insaling) DATE
FILE NOWIY FEE IS $150.00 9. Election Campaign Finanging $5.00 MayBe | In accordance with s, 607.193(2)4!:). F.S., the
Due by Septomber 12, 2008 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notica.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE P 7 Delate TINE [ Change ] Addicn
NAME DANA, GREGORY NAME
STREES ADDRESS | 8513 PARROTS LANDING DRIVE STREET ADDRESS
CIFY.ST- 1P TAMPA, FL 33647 £y-53-29
TLE [ elens TIRLE [ Change ] Additlon
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIFy-s1- 20 CITY-ST-2P
wme = T etste ¥ m O change [} Adghion
RAME NAUIE
STREET ADDAESS STRFFT ADDRESS
Ciry-$1-29 Cry-§T-20
T [T tetate [t [ Change [ Addirion
NAME NAME
STREET ADORESS STREET ADDRESS
Cily-st-2p Cy-S1-2
TIFLE [ pien THLE O Change [T addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Qry-ST-1F CITY-ST- 29
mE [ peimte TRE Jtnange [ Addilion
NAME NAME
STREET ADDRESS STREEY ADDRESS
CRY-S1-1P ¢liv-51.280

12. | hereby certify that the information supplied with this {ifing does not quallfy for the exempiions contained in Chapter 118, Florida Statules. | further certify that e information
indicatad on this report or supplemental report is g accwrate and that my signature shall have the same lagal effect as If made under oath; that | sm an officer or director
of the corparation ¢f the tecaiver or rustaa empowerad 10 execute this raport as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 iF
changed, or cn an attachmant with an address, with all other like empowered,

SIGNATURE: T 7’/ 3// A}f)’ Fi3 ¥ 3936

MUNATURE AWPED OR PRINTED NAME OF SIGKING DFFICER OR DIRECTOR Dale Daytra Pnans %




