FILED
2008 FOR PROFIT CORPORATION May 05, 2008 8:00 am
ANNUAL REPORT — Secretary of State

DOCUMENT # P94000014789 05-05-2008 90223 028 ***150.00

4. Entity Nama

TONY'S SOUTHWEST IMPORTS, INC.

Principal Place of Business Mailing Address

9600 N.W. 27 AVENUE 9600 N.W. 27 AVENUE I

MIAMI, FL 33147 US MIAMI, FL 33147 US . -

S (LA TR
Suite, Apl. #, etc. Suita, Apt. #, etc. 04302008 Chg-P CR2E034 (12/06)
City & State : City & State 4. FEI Number - Apptied For

65-0476717 Not Applicable

Zie Country ip Country 5. Certificate of Status Desired ] gi'ggagg;tional
~ - m=-. .8 Nzmae and Address of Current Registerad Agent - . 7. Name gnd Addrass of New ed Agent

Nama

LUCIANO, ROBERTO
9600 N.W. 27 AVENUE Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33147

City FL [ Zip Code

_ 8. The abaove named entily submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
. the obligations of registered agent.

— | SIGNATURE ' :
X * Signaturg, typed of prited name of registsred agent and tile il applicable. (NOTE: Reqgistered Agert signature required when reinsialing) DATE

FILE NOW!!! FEE IS $150.00 9. Elsction Campaign Einancing $5.00 May Be
.. ‘After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e b . O pelete TIFLE J Change [ Addirien
NAME | LUCIANQ, ROBERTO HAME
STREET ADDRESS | 9600 N.W. 27 AVENUE STREET ADDRESS
CITY-ST- 2P MIAMI, FL CITY-ST-27
TINE 7 Detete TITLE [ change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-ST-2IP
TiLE [ Delete TiLE ‘OJChange [ Additien
NAME NAME
STREET ADDRESS Tt : ‘STREET ADDRESS T - CT
GITY-ST-2IP ) CHTY-ST-2IP
THLE [T Delete TIFLE [ Change £ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IF CIFY-ST-2IP
TLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-Si-21P CITY-S1-2iP : .-
TITLE [ Detete TIME ] Change ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the intormation suppglied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Stalutes. | further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to cute this report as required by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address. with all g#fer like empowered.
A/Mﬁno zeéépf S /o8

SIGNATURE AND Tyﬁm PRINTED NAME OF SIGNIRG DFFICER OR DIRECTOR Daio . Daytro Phone #

v

SIGNATURE:




