2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 23, 2006 8:00 am

DOCUMENT # P97000070551

1. Entity Name

MIAMI TOBACCO TRADERS CORP.

Secretary of State

(02-23-2006 90001 030 ***150.00

Principal Piace of Business

2920 PONCE DE LEON BLVD.
SSRAL GABLES FL 33134

Mailing Address

2920 PONCE DE LEON BLVD.
CORAL GABLES FL 33134
us

L

2. Principat Place of Business 3. Maliling Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

tst MCORE CR2E034 (10/05)
City & State City & State 4. FEI Number Applied For
65-0784166 Not Applicable
Zip Cauntry Zip Couniry 5. Cartificate of Status Desired 0O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —— S — e | Mome " - - —_— = = = -

FETNER, ROBERT -

Strest Address (P.Q. Box Number is Not Acceptable)

10924 S.W. 146 TH PLACE
MIAMI FL 33186 o

City

FL 1 Zip Code

8. The above named entity submits_'t'r_ﬁé-'étatemenl for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatere. typed ar pinien name ol regpstered agent and title il apphcabie

(NOTE: Regusiored Agent signature raguirad when remstating)

DATE

9. Election Campaign Financing

$5.00 may e

Trust Fund Contribution. [ Added to Fees
11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TTLE D . [J Detete TITLE [} Change  [3 Addition
NAME UGOLINI DE FETNER, MARIA NAME
STREET ADDRESS | 10924 S.W. 146TH PLACE STRELT ADDRESS
CITY-ST-2# MIAMI FL 33186 CITY-ST-2IP
TITLE [ Delete TITLE [J Change  [J Adaition
MAME : NAME
STREET ABDRESS STREET ADDRESS
CiTY-ST-7IF CITY-ST-2IP
THLE O petete TINLE [J Cnange  [3 Aodition
NAME - — TR e - N T
STREET ADDRESS STREET ADDAESS
CIFY-ST-2IF CITY-ST-21P
TILE 3 Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2 CITY-5T-7IP
THLE ] Delete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
N [ olete THILE [ Change  [J Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2ZP

12. | hergby certity that the intormalion supplied with this liling does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signatur

€ shall have the same legal effect as if made under gath; that | am an officer or director

of the corporation or [he receiver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an fttachment with an address, with all other like empowered.

SIGNATUR o

Aol )

"
CIrEMNATIEE ahm TvEEPrr I (rtesa M ARE M S MM (EEL R (i e T

laTIr M™autirrea Bhevin B




