2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P98000025819

1. Enlity Name

MARIMON TOBACCO CORP.

FILED

Mar 07,2007 08:00 AM
Secretary of State

MARIMON, RUTH
200 S.W. 15T AVE.
MIAMI FL 33144

Principal Place of Businoss Mailing Addross
1935 W. FLAGLER ST. 1935 W. FLAGLER ST.
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apt. #, clc. Suile, Apl #, elc. 1st MOORE CR2F034 (10!06)
City & Slalo Cily & Slale 4. FEI Number Apnlied For
65-0822099 Not Applicable
Zip Counlry Zip Counlry 5, Cortificale of Stalus Dosired O 58'75 A_\ddilionai
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registared Agent
Nama

Sireet Address (P.0. Box Number is Not Accoplable)

City

FL Zip Code

1he obligations of registerad agenl.

8. The above named enlily submils this slatement for the purpose of changing its registored office or regislered agent, or both, in Ihe Stale of Florida. | am familiar with, and accept

SIGNATURE

Sqnaiure, yped or prntod narme wegstensd agent and bile © Appleatig, (NOTE: Ragstered Agent siynature reqiared when renstatii)

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

9. Election Campaign Financing ~ $5.00 May Be

|
|
DATE
Trust Fund Conlnbulion. ]  Added 1o Fees \

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
THLE PD [ petete i Ochange [ Adatan
NAME MARIMON, RUTH NAM.
st 1 Aopkess | 200 S.W. B18T AVE. SIRTFT ADDR $5
eivest-ze | MIAMIFL 33144 CIY-$1-2IF
it sD [ pelete Tn; [ Changa [ Addibon I
Ak MARIMON, HILDA R NAMI !
sifte) avoness | 200 S.W. 15T AVE. STRE | TADDRLSS 1 'H'Iﬂﬂh 7T
CHY- 81-4r MIAMI FL 33144 LIy -S1- AP ﬂ;{. 1- ,—‘II-!-. - Di 115 ‘Dl‘q‘ 150,00
11LE O pelete 1t Clenange 7] Adition
NAML NAMI
SHUE | ADD 8% STRITTADDRTSS
| GilY-st-w CIWY-S1- 7P !
' i {21 Delete i O change [ Addinon
AN NAwE
ST ARDIL &S STREET ADDRE 54
‘ CHY- 1P CIY-S1- 2P
it [ pelele me [ change ] Addition ;
NAML NAMI
SH4 1T AUDIY 85 STREL] ADDHESS ‘
CHY §7-20 CITY-81- 2P |
e [ pateie me [ change [ Addilion |
NAME NAME
ST FTADDI 86 SIRLET ADDRESS
CIy-s1- 21 CILY -S1-7IP

t

SIGNATURE: A feen

12. | heroby certify (hat Ihe informalion supplicd with this liling does not qualify for iho exemptions contained in Secticn 118, Florida Statutes. | further cortify thal the informalion
indicated on 1his report or supplemontal repert is truo and accurato and thal my signalure shall have the samo Iec?a! oflect as il made under oalh, lhat { am an officer or_direclor
of the corporation or the receivar or rusiee empowercd 1o execule this report as required by Chapter 607, Flori
if changad, or on an altachmg) n addross. wilh all other ke ompowcered.

a Slatules: and tha! my name appoars in Block 10 or Block 11 |

3—2-07 ‘

SIGNATUHE)‘ND TﬁED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dasta Dayteme Phone #



