FILED

C s Jun 02,2008 8:00 am
2008 FOR PROFIT CORFORATION Secretary of State

05-02-2008 90134 019 ***150.00
DOCUMENT # P07000033873
1. Entity Name
DELUXE TOBACCO'S, INC.
Prin¢ipal Place of Busingss Mailing Address
3715 W16 AVE, BAY 14 1699 W 68TH ST )
HIALEAH, FL 33012 US HIALEAH, FL 33014 1 . 01 29 43
S i
P PSS e 0
Suile. Apt. v, ete- Scite, Apt. v, ote. 04252008  Chg-P CR2E034 (12/06)
City & Siate City & State 4. FEI Numiyer Applied For
20 - %%6‘3 O Not Applicabig
Ze Country Zo Country 5. Conilicme of Stalus Oesiod [ ?i;zm’m"ﬂ'
6. Nama and Addrass of Currsnt Reglistersd Agant 7. Name and Addrass of New Reglistared Agent

) Nama . ——— =
PEREZ, ILEANA
3715 W 16 AVE BAY 14 Streal Address (P.O. Box Number is Not Acceplable)

HIALEAH, FL 33012

City FL Zip Code

8. Tha abxvy named entily submils this siatemen lor Ihe purpose of changing ils registered affice or registerad agant, or both, in the Siate of Fiorda, | am tamiliar with, and accept
the obligations of regisiered ageni.

SIGNATURE
- . S OF Cr oA Feni OF registered ideed 4/ W f RDDRC AT (mmzmmmmmmmm”mw) OATE
FILE KOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 oy Be
After May 1, 2008 Fee wiil ba $550.00 Trust Fund Comtribution. 0O  Added o Fees .
40, OFFICERS AND CIRECTORS * 14. e -ADDITIONS/CHANGES TO OFFICERS AND DlnECTbRs IN 11
[ P 0O tetee e Dt 3 Addition
WALE PERELZ; ILEANA NAME
STREET ADDAESS | 1699 W B8 5T STREET ADDRESS
tny.sr-ae HIALEAH, FL 33014 Crv.S1-20
nee VPS'g:'- O peie I ) change  ~[J Addition
NAME TORNA; LAIGEN NAME
STREET ADORESS | 6891 W 16 DR STREET ADORESS
City-§T-2° HIALEAM, FI. 33014 CRY-ST.2IP
TILE T ) O Deiee niLe Ocange [ Addition
NAME CEREIJO. UBALDO JESUS HAE
STREET ADORESS | 1699 W B8TH STREET SIREET ADORESS
Ciy-sT- @ HIALEAH, FL 33014 R B
tng O oeters Tme Ocmne [ Adsiion
TR - HAME D
SIRLEF ADDRESS STRLE ADOHESS
[FURSS ] CY-§1- 2P
1me 3 Deters TE O Crange {7 Asaition
Nt NAME
STREET ADOPESS STREET ADORESS:
ury-si- 2 CITY-S8- 2P ]
TILE O pelete nMLE Ocrang [ Agdiion
SIREET ADDRESS . TR SIRLET ADDRESS
G-t P CIlY-ST- 2

12. 1hereby certily hat ina information supplied with this filing dogs nol qualily for the exemplions contained jf Phapter 119, Florida Statutes. 1 luthar caily tha tha information
indicated on report or supplemantal report is irug and accurate and that my signature shall ha legal effaci as if made under dath: that | am an ofiicer or director

ol the corparalion or the receiver or trustes ampowerad lo axecyta this raport as required by Cha orida Statuies; and 1hal my nameappasrs in Block 10 or Block 11 i#
changed, or on an attachmeniwith an acdress, with all othar like empowered.
SIGNATURE: ofg)‘?eﬂ/ Joen's Vé;/ﬂ 5
SONATUM 4 / / Davisret Prors &
g

AND TYPED OR FRIMTED NAME OF BICNING OFFICER OR (RREC




