2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P98000025819

1. Enlily Nama

MARIMON TOBACCO CORP.

Puncipal Place of Busingss

1935 W. FLAGLER 5T.
MIAMI FL 33135

Maiing Artgress

1935 W, FLAGLER ST.
MiAMI FL 33135

2. Prncipal Place

ol Buainges - No PG Bos #

3. Maiiing Adcioss

Sule, Apt # elc

Sote, Apt. # e

15t MOORE

FILED

Mar 24, 2008 08:00 A
Secretary of State

AU

CR2E034 (10/07)

City & Siate

Cuy & State

4 FETbe 6 0822099

Applied For

Not Apaiicable

ki Z: Count iti
Zp Gouniry " v 5. Certificate of Status Desired I $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Marme

MARIMON, RUTH
200 S.W. 61ST AVE.
MIAMI FL 33144

Street Address (P.O. Box Number is Nal Acceptabile)

City

Zip Code

FL

8. The anove named ertty subrnits this statement “or the purpose of charging ils registered office or registerad agent, or cotr, in the Siate of Flenda. | am familiar wath, and accent

the ciligalions of registerad agent.

SIGNATURE

S unaluee, (ped oF SRS AT O feg od ngerlarl TTE | arpicasn

IGTE Regniaed A

GO U INELET QU Wl onstisll g

DATF

Her May 1, 2008

ee

bl

- Wake Check Payable to Florida Department of State

9, Elrcton Camoainn Finarcing
Trust Fund Conmiction. [

$5.00 May Be
Added to Fees

10. OFFICERS ANC DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PD O perete TIHE O chasge [ Addition
NAME MARIMON, RUTH NAME
STREFT ADDRESS 200 S.W. B1ST AVE. STAZET ADDRESS L000ERR03
ON-ST 27 |MIAMI FL 33144 OY-51- 2 D408 08-50091-019 150,00
TILE 8D O Deete TLE [T crange [ Addihon
NAME MARIMON, HILDA R MiME
STREET ARDRESS | 200 S.W. 615T AVE. STAEFT ADDRTSS
SITY-51- 212 MIAMI FL 33144 GITY-ST-2IP
WTLE [ Deete HILE [ change [ Adddtion
NAME HEME
“ STRZET ADDRESS STAEET ADDRESS
CITY-S7-21° CATY-ST-21P
IILE O peee TILE ) Change [ Aadrlion
NAME NAWE
S1REET ADDRESS STAEED ADDRESS
IrY-SI-217 oY-51-2IP
TITLE 1 peiele TAILE O3 Change [ Aadition
HAME KT
STHEC] ADURESS STIEET ADDHLSS
SITY-51- 21 CIry-Sl- 2
TITLE {J paste e [ Change ] Addition
NAME HAME
SIREET ADDRESS SIAEE] ADDRESS
CITY-S7-2iF CHY-ST- 2P

12. | hereby certity Ihat the information sunplisd with this filing does net gualdy for the exempetons con@ined in Sectior: 119, Flerida Stawtes | furtner cerlity that the intormation
indicated on this report or supplemental report s true and accurate anc thal my signature snall have the same lega: eftect as if made under oath; tha | am an officer or direclor
of the CorDuration or e raceiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 13 or Block 11

if changad, or on an attachment,

SIGNATURE: __«

address, with ail olher like empowsred,

F~20-0f

~ .
[y vl s
SIGNATURE AND TTRED OR PRINTED WAME OF SIGNING OFFICER OR DYRECTOR

Cae

Davmo Foe &




