2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P98000048602

s

1. Enlity Name
DANLI TOBACCO SHOP, INC.

4 3
2 &
0w, 11

Principal Placa of Businoss

1935 W, FLAGLER ST.
MIAMI FL 33135

Mailing Address

MIAM! Fl. 33135

1935 W, FLAGLER ST.

2. Principal Placo of Business - No PO Box #

3. Mailing Addross

FILED

Mar 07, 2007 08:00 AM

Secretary of State

AR ERTOR

Suile, Apl. #, ele. Suile, Apl. #, ¢lc, 15t MOORE CR2E034 (10/06)
Cily & Stale Cily & Slale 4. FEI Number | Appiied For
65-0843569 [ Not Applicabic
- 7 —
Zip Country P Country 6. Cortificale of Status Desired d 38'75 Additional
Feea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Namao

MARINON, HILDA R
200 SW 61ST AVENUE
MIAMI FL 33144

Streot Addross (P.O. Box Number is Not Accoplabig)

City

Zip Codo

FL

8. The above named onlily submits Ihis statemenl for the purpose of changing its registerad office or regislered agent, or both, in the Slate of Florida. | am familiar with, and accopt
tho obligalions of regislored agont,

SIGNATURE
Swghature, yndd A phnled Wame of regeioieo agent and o appheabh INOIE. Ruyypsterad Agant signaiees moguirerd when renstanng} DATE
FILE NOWIIl FEE IS $150.00 9, Eloction Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Coninbution.  []  Added to Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e FD 1 Delate i [Jchange [ Addilicn
NAMI MARINON, HILDA R HAMI
SLULIADD ss | 200 S.W. B18T AVENUE SIME | ADDIE 8S
cly-si-2 MIAMI FL 33135 ey sl-7ip
i O petele 1t [ change [ Addition
NAMI NAMI
ST A 35 SIRELT ADDN 55 OGRS TR
GHY-S1 2P gilr-s1-2p D315 87-80016-009 150,00
i [ petete i Ochange [ Adeilion
NAME' HAMI
STRIE) ADDRI 5% SINT | ADDR 5%
CIY-81-2IP CIFY-$1-2IP
Tt 2] telein i [1 Change ] Addihon
NAML NAMI
S1RETT AODALSS SIIT 1 ARDRY S5
CNy-51-71F CIY-51- 49
mi 1 etele un [ change [ Addatron
NAMI NAMI
SIREFT ADDRESS SINEL 1 ADDRI$%
CIY-51- /P CIY-S1- 1
Tne [2] oetele e ] Cuange  [] Addition
NAM NAME
SIREET ADDHI 5% STREE | ADDRESS
CilY-s1-41p GIy-$l-71P

12. | hereby cerlify thal the infermation supplied with this filing doas not qualify for the exemplions conlained in Section 119, Florida Statules. | furlher cerlify that the information
indicatod on this report or supplemental report is true and accurale and that my signaturo shall have tha same !egal offoct as il made under oath: that | am an officer or director
of the corporation or tho roceiver or trusloc empowered Lo exoculo this reporl as required by Chapler 807, Florida Slaluios; and that my name appears in Block 10 or Block 11
if changod, or on an atlachmenl wilh an addross, with all other like empowerod

SIGNATURE: A

SIGNATURE AND 1YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3-2—07

Dare Daylime Phone 8




