2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)"

DOCUMENT # P07000119114

1. Entity Name

CIGARETTES OUTLET INC

Principal Place of Businass

3359 HWY 17-82 W
HAINES CITY FL 33844

Mailing Address

3399 HWY 17.92 W
HAINES CITY FL 33844

2. Principal Plece of Businese - No P.G. Box #

3, Mailing Adcrass

Suita, Apl. K. elc,

Sutle, Aph. #, eic.

FILED
Mar 12, 2008 8:00 am
Secretary of State

02-28-2008 90013 010 ***150.00

YU w e~ —

(GO MEVR NGNS OUNTAGn

EL-GHAZZAOWI, MOHAMAD
- 3708 COUNTRY CLUB ROAD §
WINTER HAVEN FL 33881922

1st MOORE CR2E034 (10/07)
City & Siate City & State 4. FEs Number Applied For
14 -1339 30 ) Not Apglicable
Zip Courary Zip Contey 5. Cenificate of Status Desired d $8.75 Additicnal
Fee Required
6. Name and Address of Current Regisierod Agant 7. Name and Address of New Reqlisterad Agent
Name

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

City

FL | 2o

4. The apove named antily submits this staiement for tha puroose of changing its registered office or registared agent, or ootn, in the Siate of Florida, | am femiliar with, and accept

Wmhw El-Claasagt’

the obriga&;
SIGNATURE:
o

2, tyond o prrard 1R O e b o) A gk

e [ splhzio.

INGTE Pagnieed ASort siler rwdutPit » s ikl

2oAf-of

9. Election Campaign Financing

$5.00 mayBe
Trust Fund Centrisutian. 0

Added to Fees

H OFFICERS AND DIRECTOFIS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Ips 3 Delere e OcChge [ Aadition
NLHE .| EL-GHAZZ AOWI, MOHAMAD HAME
STREET ANORESS | 3706 COUNTRY .CLUB ROAD S CIREE: ADIRESS
on-S-  [WINTER HAVEN FL 33881-9224 oITy- 5120
e . O Deete WLE Ocrange ] Andition
WHE HAME
STREET ADDRESS STREET ADGRESS -~ 7
Qfy.51-21 CITY . S1- 2
T T peene nme O tange ] Asdition
MAME HARE
|~ STReET ApGRESS | T N - I " STAEET ADORESS -
ciy.st.z? Y-S
e —— | == Cloee — - T T Dcane {7 addiion |
HAME HAME
SIREET ADDRESS SIREET ADDRESS
onY-ST-18 Cify-3T- 20
nne O petate id [ charg: [ Addision
HAME HAME
STREET ADDRESS SIALET ADDRESS
CITY-ST-2P ciy-S1-20
e T perete wme Ocmngs [ Agdition
NAME HAME
STREET ADORESS STALET ADDVIESS
CIY-S1-2° CITY-SF- a7

of the corporaion or the r

SIGNATURE:

12. | hereby cartify thal the information supplisd with mis filing does nct qualify for tha examctians contained in Saction 119, Ficrida Statutes. | further cartity that the intormation
indicated on this report or supplemental repon 13 frue and accurate and thal my signadisre shall hava the samo le

al ettect as if made unde: oath; that [ am an officer or director

rusiee empowered O execule this report ey regured by Chapier 607, Forida Sanaes: and that my name 2ppears in Block 10 or Block 11
h 8n adtress, with all other like ampewared,

JE3 -i-40)

it changed, o on an a cNX:I E
17T

Motanad &l »&/Qwa,{“ a2-/€-0f

TURE AND TYPED OR PRINTED NAMEDF SIGIIXG OFFICER OR DEECTOR

Oerne Fron »




