2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P97000070551

1. Enlily Name
MIAMI TCBACCO TRADERS CORP.

FILED

o Mar 09, 2007 08:00 AM
Secretary of State

Principal Place of Business Mailing Address
2920 PONCE DE LEON BLVD. 2920 PONCE DE LEON BLVD.
CORAL GABLES FL 33134 CORAL GABLES FL 33134
2. Principal Placo of Busingss - No PG Box # 3. Mailing Addross ‘
Suite, Apl. #, clc. Suilo, Ap1. #, oic. 1st MOORE CR2E034 (10f06)
" : . Appl
City & State City & State 4, FE! Number 65-0784166 ppled ll:or
Not Applicabla
zp Couniry Zie Counlry 5. Corlilicale of Status Desired O $B'75 Addttional ;
Fee Raguired
6. Name and Address ot Current Registered Agent 7. Name and Addrass of New Registered Agent
Namo |
FETNER, ROBERT
10924 S.W. 146TH PLACE Streot Address {P.0. Box Number is Not Acceplable)
MIAMI FL 33186 '
City FL Zip Code

8. The above namod entity submits Ihis stalemant for Ihe purpose of changing its ragisiered office or registered agenlt, or both, in tho Stale of Florida. | am familiar with, and accept

the obligalions of registerod agent

SIGNATURE

Sgnature, typed o prinied name of regtees agent and Lte 1 appicanls. [NOTE: Ragistered Agenl signalure requited whan rainslaling) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [J  Added to Feas

10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 1 Deete we . Clchange L] Addition
oy UGOLINI DE FETNER, MARIA NAME LOHOCHER0I34 -

A 2o I ‘
SIRFET ADDRESS 10924 SW 146TH PLACE STRIFT ANDRESS Dg."'.:?ﬂ." F:l f"EUDL‘.g“D 1 D 1 .JU n UG
CiY-S1-2IP MiAMI FL 33186 CIry-S1- 2P
1ILE 7 Delate THLE [ change  [] Addrlion
NAM: HAME
STRET'T ADDRLSS SIREET ADDAESS
CITY-S1-21P CITY-ST- 7P
fi{Ts [ pelete 113 [J Ghange ] Addilion
MNAMF, NAMI,
STREET ADDRESS STACET ANDRESS
CITY-8I-21P CITY-ST-2IP
Tie . [ pelele e [ cnange [ Additron
NAMF NAME
SEREET ADDRESS SIRIET ADCRESS
CIY-81-2IP CINY-SI-ZIP
L £ celete TILE [ change 7 Addition
NAME NAME
STREEY ADDRESS STRIET ADDRESS
CIY-sl1-2IP CIlY-S1-2IP
IIILE O pelele 1ME [ change [ Addinon
NAME NAME
SEREET ADDRESS STRIET ADNRESS
CITY- S1-21p CiTY-ST-2IP

12. | heraby ceriify lhal the information supplied with this filing does not quallfy for the exemplions comained in Section 119, Florida Statules, | further certify thal the information
indkcated on this raport or supplamental report is rue and accurale and thal my signature shall have the same legal offect as if mads under oath; that | am an officer or diroctor
of the corporation gnthe roceiver or trusloe empowered 1o oxecule this report as required by Chapler 607, Florida Stalutes; and thal my name appears i Block 10 or Block 11

if changed, or on ltachmem with an address, with all olher like empowered.

SIGNATURE:

i

3DA07  20T4YS 010D -

GNATURE WND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytrma Prong 2



