2006 FOR PROFIT.CORPORATION FILED

ANNUAL REPORT _ Mar 29, 2006 8:00 am

DOCUMENT # P01000045081 Secretary of State
'G(E)";Q"’ZNATEZ HABANO CIGAR CO. 03-29-2006 90139 049 ***158.75
Principal Ptace of Business Mailing Address

3304 W COLUMBUS DR 3304 W COLUMBLUS DR vUuuogdazZ
TAMPA, FL 33607 TAMPA, FL 33607

L

01052006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o Nk AopiedFor

59-3739653 Not Applicable
5. Conifcato of Saws Desiod [ gg;g‘ Additonst

6. Name and Address of Current Registered Agent

e WALLACE O DO NOT WRITE
TAMPA, FL.L 33607 lN THIS SPACE

8. The above namad entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Sigratons, typed o pringsc narne of registensd agyent and btk if appbcable. (NOTE: Regs 1 Agert Ex irad when reirtating) DATE
FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Feas
10. OFFICERS AND DIRECTORS 1
ME PD
NAME REYES, WALLACE

STREET ADDRESS | 3304 W COLUMBUS DR
CITY-S1-2P TAMPA, FL 33607

WTLE STD

NAME REYES, MARGARITA J
STREET AGDRESS | 3304 W COLUMBUS DR
CIrY-St- 2P TAMPA, FL 33807

TITLE

Pl DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-S1-ZP

12. | hereby certify that the information supplied with this ﬁlirg does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

/ «
SIGNATURE: %/%d ’%ﬁ AL EGES T~ ioaé ¥/3- %8~ 0353

SIGNATURE AND TYPED Of/PRINTED NAME OF SIGNING OFRCER OR DIRECTOR Daytime Phone #




