2008 FOR PROFIT CORRORATION
ANNUAL REPORT

DOCUMENT # P97000051297

1. Entity Name
TOBACCQO DISCOUNT, INC.

Principal Place of Business

13870 SW 56 ST
MIAMI, FL 33175

Mailing Address

13870 SW 56 ST
MIAMI, FL 33175
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8. The above named entity submits this statement for the purpose of changing its reglslered office or registered agem or both in the Slate of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

‘Siqnulu'ﬂ. typed o printed name of reglsiered agent anc nile if applicable

(NOTE: Ragisterad Agont signature requited when ieinslating)

DATE

8. Election Campaign Financing

FIL‘E NOW!! FEE IS $150.00 v
Trust Fund Contribution. ,

.After May 1, 2008 Fee wlil be $550.00

35.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |

D

KARAKI, FADEL

13870 SW 56TH STREET
MIAMI, FL 33175
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12. | hereby certify that the information supplied with this filin
indicated on this report or supplomental report is trug an
of the ¢orporation or the receg
changed, or on an attach

SIGNATURE:

"

t with an address, with all other Ilke?mwered
et bt [/ Lol Kol

does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | fusther cemfy that the information
accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or direclor
r or trusiee empowerad to executa this report as required by Chapter 607, Florida Statutes: an

j-16-08

at my name appears in Block-10 or Block 171 it

[ 205-762.045

-,

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Date

Daytima Fhona #




