2007 FOR PROFIT CORPORAHGOGN

ANNUAL REPORT (AR)

DOCUMENT # M15986

1. Entity Name

MIKE'S CIGARS DISTRIBUTORS, INC.

Principal Place of Business

1030 KANE GONCOURSE
BAY HARBOR FL 33154

Mailing Address

1030 KANE CONCOURSE
BAY HARBOR FL. 33154

2. Poncipal Place of Business - No P.Q. Box #

3. Mailing Address

Suile, Al #, 0lc

Suite, Apt. #. olc,

FILED

Feb 08, 2007 08:00 AM
Secretary of State

T

1st MOORE CR2E034 (10/05)

BORUCHIN, DIANA ESQ
1024 KANE CONCOURSE
BAY HARBOUR FL 33154

Cily & State Cily & State 4, FE} Numbor Applicd For
59-2536886 Not Applicat
. H C - - )
Zip Souniry Zip ouniry 5. Corfficate of Stews Dosired ~ [] 9579 Additonal
Fee Requived
§. Name and Address of Current Regisiered Agent 7. Name and Addrass of New Registered Agent
Mame

Stront Address (P O. Box Mumber is Not Acceplablo}

Cily

Zip Code

FL |

SIGNATURE

8. The above named ontity submits this slatomont for the purpose of changing its registerad affice of tagistorad agent, of both, in the State of Florida, [ am familiar with, and accep
the obligations of ragistared agent

Swinaurs, poo of pralad name ol mgl%lemd argent anct litte . apphcatls

{NOTE Rugisterect Agent sighstune reqivad when reinsialing)

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payabie to Florida Department of State

CATE -
8. Elestion Campaign Financing 95,00 May P
Trust Fund Contribution. [0 Added to Fees

1{’; OFFICERS AMD DIRECTORS l 11. ADDITONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSD 1 owiete Il Tl Change [ Adidit
NAM BORUCHIN, GSCAR HENE HENOE2a093
wrE aporss | 9988 COLLINS AVE., SUITE 6A SEALTADDIESS e E;E.E%?Ség’{]i}?t 010 150,00
v si.ae | BAL HARBOR FL 33154 Rl -5F 2P ! R )
itk L - 7 Dalete i [ Ctmnqé D_Anfnﬁ-‘fe
Nt BORUCHIN, ROSE NAME
IfErT aannrss | 9989 COLLINS AVE,, SUITE BA ST T ADORE S5
cile. st AP BAL HARBOR FL 33184 vl sl e
i CEO e e Cloges fes - CClchamgt  3Alnn
NAHE BEN-ARIE, ODED HAAE
sHEsrappRFss | 130 BISCAY DRIVE STREFT ADDRESS
fly 21-2IP 2al. HARBGUR FL 33134 ATy sh-2p
T o ] peisie HiH Oichange o
HAE HAME
SIREET ADDRESS SHLEYADDRESS
eny-stoap I S1 2P
e ] elete it ' O change T2
NAL NAME
SHULT ADDRISS STREFT ADDRESS
Gty st 2P ey S0P
e - O oelete ut; [ Change  [Ja
NAME NAME
SHRLF T ADDRESS SUFELT ABDIESS
CUY ST CHfY §1-1P

SIGNATURE:

12. | haroby corlify that the information supplied with this fiting dees net qualify fo

r the exompiions contained in Soclion 119, Florida Statutes. | further cortify that the infermation
indicated on this report or supplemental report is frue and acewrate ang that my signature shall have the sama legat effect as If made undaor oath; that | am an officor o dircct
of the corporation of the recoiver of Jusiee empowered 1o execlie this repart as required by Chapter 807, Florida Statutos; and thal my name appears in Block 10 or Block {

if changed, o7 onan anachmcr:s with an addrass, wil Pﬁm{ like empowored 3 o \r-
—
: YER - ol 0L Qb6 22,71
TN oA AT UE AND TYPSE OR PRINTED MAME OF SIGMME OFFICER OR DIEGTOR = Paie Daviere Proce ¢



