2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # V61648

1. Entity Name

SMOKEN CORP.

Principal Place of Business

PO BOX 12728

Mailing Address
PO BOX 12728
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8. The above named entity submils this statement for the purpose of changing its registered office or regisiered agent, or both, in ths State of Florida. 1 am (amiliar with, and accept

the gbligations of registered agent.

SIGNATURE

Signatura, lyped or printad name of registered agent and tila If applicabla

(NOTE: Registerea Agent signature raquired when reinsiating)
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9. Elaction Campaign Financing

FILE NOW!I! FEE 1S $150.00 vl
Trust Fund Contribution.

After May 1, 2008 Foe will be $550.00 Added
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12. [ hereby certify that the information supplied with this filing doas not quality for the exemptions contained in Cnapter 119, Florida Statutes. | 1urthar certlfy that the nnformanon
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that t am an officer or director
of the corporation or the rAceiver or Irustae empowaered 1o axecute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
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