7

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) — Apr 02,2008 8:00 am

DOCUMENT # P98000048602 $% ecretary of State
1. Entily Nama ol bR *%150.00
! 04-02-2008 90037 038 .
DANLI TOBACCC SHOP, INC.
f.

Prrcipal Place of Business Mailing Adgress
1935 W. FLAGLER ST. 1935 W, FLAGLER ST. i .
2. Prncipal Place of Businass - No PO. Box # 3. Mailing Addrass

Sune, Apl. #, erc. Suile, Apt. #, elc. 1st MOORE CR2E034 (10/07)

City & Statg City & Siate 4. FEi Numioer Appiied For

65-0843569 Not Apulicable
Zp Couriry “p Ceuniry 5. Certilicale of Status Desired ] ?g';i,ﬁfgjﬂmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ST Name
QAOAORISIWEi Q{LECE}?\JUE Sireet Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33144

City FL Zip Code

8. The apove narmed entily submits (his staiement for tha purcose Sf changing its registerad office or registered agens, or coin, in the Staie of Florida. ) am farmifiar with. and aceept
the cbiigalians of registered agernt.

SIGMATURE

Sgncture, Lo of 21Erad nane o gt ed fuert ot st | arplaazie, MVGTE Fegisiaas Agerd sURolur "¢ wid® “Cntcishe g) DATE

NOW!11-FEE:1S:$150.00°
Will Be:S550,00 7 -
ida Department of State.

9. Election Campaign Financing 3500 May Be
Trus: Fund Conwipution. ] Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS N 11
ITLE PD anaem TMLE P D [ Change ZAddiiinn
NS MARINON, HILDA R NAME Ru a2
STREET ADDRESS | 200 S.W. 61ST AVENUE STAEET ADDRESS M ARIM?Y Y‘/

: W. waonss |\ (A8 B 61 s+ gue
CITY-8T1-21p MIAMI FL 33135 City-ST.2IP 2o -

Al it s y ,l::/ Z2i=2.1

e [ Deste TImeE [JChange 7 Addition
Napz HAME
STREET ADDRESS STAFET ADSAESS
JITY-5T-21P CITY-$1. 21
it [ Deete TITLE {73 Change [ Addition
HAME HARE
STREET ADDRESS - : _— - STREET ADSRESS T T - - T
GITE-§T-2P GITY-5T-21P
[ [ buete TITLE {Jcharge [ Addition
HAMAE HAME
STRZET ADGRESS STREET ADDHESS
Y- ST- 218 CITY-5T-21P
THEE S Deigte TITLE [ Ctange 7 addition
HAME HARL
STREEY ADDRERS STAEET ADDALSS
S -51- 217 CHY-ST-21F
TR E = Delete e 3 Changs (] Acition
NAME HAME
STREET ADDRESS STREET ADORESS
oy -st-2° GITY-57-2P

12. ! hereby certify hat the information suoglied with this fiing does not gualify for Ihe exernctions contaned in Section 119, Flerida Statuies. | further certify thal the information
indicated on this report or supplermental report is true and accurate and thal my signature shall hava the same legal etfact as if made under oath: that | am an officer or director
of the corgeraion or the receivgre sige ampowered to execute this report as required oy Chapier 807, Florida Statutes; and that my name appears in Block 15 or Block 11
it changed, or on an aitachmp adgess, with ail other lixe empowered.

/ - —_
SIGNATURE: _ . 7 MSO?W 3 52 O~ o g

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daveme Fhonn




