‘2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
— Mar 24, 2008 08:00 Al
DOCUMENT # P97000090158 G , Secretary of State

1. Entity Name
YBOR TOBACCO, INC.

Principal Place of Business Mailing Address
2215 SHADEHILL CT. 2215 SHADEHILL CT.
TAMPA, FL 33612 S TAMPA, FL 33612 LS

AN SR

03212008 No Chg-P CR2E0Q34 (11/05)

DO NOT WRITE IN THIS SPACE o AEpTa P

59-3473827 Not Applicable

0 $8.75 Additional

5. Certificate of Status Desired Fes Required

6. Name and Address of Currant Registerad Agent

S50 i BvRRESS ST.. STE. 500 DO NOT WRITE
TAMPA, FL 33607 IN THIS SPACE

8. The above named entity submits this statement for fhe purpose of changing its registered office or registered agent, or both, in the Stale ot Florida. 1 am familiar with, and accept
the obligations of registared agant.

SIGNATURE
Signature, lypad o printed name of regixtersd agent and itk If applicabis. {NOTE: Ragisiarad Agant signature réquiren whan reinstaiing) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign F.inancing $5_00 May Be
After May 1, 2008 Fee wili be $550.00 Trust Fund Contribution. (]} Added to Fees
0. OFFICERS AND DIRECTORS |
Tme D UOOOOORERREE
NAME LASTRA, ROBERT 04 AR/08-80018-006 152,75

STREET ADDRESS | 3006 W. BROAD ST.
CiTY-51-2P TAMPA, FL 33614

TITLE b

NAME VIGIL, WAYNE

STREET ADDAESS | 3923 VERSAILLES DR.
CITY-5T- 2P TAMPA, FL 33634
TME D

NAME COSTA, ANTHONY

3423 DREXEL AVE.

osiae | TAMPA, FL 33629 DO NOT WRITE
b .

:I::E PUMARIEGA, MAUEL L I N TH Is SPACE

STREET ADDRESS | 2215 SHADEHILL CT.
CITY-ST-2IP TAMPA, FL 33612

TITLE

HAME

STREET ADDAESS
CITY-§7-Zip

TTLE

NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby certify that the information suppiled with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as If made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this repart 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 atidress, with all other like empowered,

SIGNATURE: =S 1w/ L flnrtitty pomspim Sfyfop (813)930-0sc

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Id i Date Daytima Prong &




