2007 FOR PROFIT CORPORATION FILED

ANNUAL REPQRT- - Apr 18, 2007 08:00 AM |

DOCUMENT # P04000099617 Secretary of State

1. Entity Name
L.P. CIGAR CORPORATION

Prin¢ipal Place of Business Mailing Addrass
951-A SW B87TH AVE 951-A SW 87TH AVE
MIAMI, FL 33174 MIAMI, FL 33174

MR TN

04142007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =T y— Fopied For
‘ 20-1321662 Not Applicable

O  $8.75 Acitional
Fea Required

8§, Certiticate of Status Desired

6. Name and Address of Current Registarad Agent

e B7a0] AVE DO NOT WRITE
MIAMI, FL 33174 | IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or botn, in the State of Florida. | am familiar with, and accept

. the obligation:fr&;ered agent. / /
SR o
SIGNATURE ' 4/7¢ 7

Signatura, typed of printed nemae of regisisred agent and tile it applicatly. {NOTE: Regiwered Agent signature requireg whan rainstating} DATE
FILE NOWI!! FEE IS $150.00 9. Eiection Campaign Einancing $5.00 May Be
Aftor May 1, 2007 Fee wiil be $550.00 Trust Fund Contribution, O Added to Feaes
10. OFFICERS AND DIRECTORS —[
TITLE * P
NAME PEREZ, LAURO T

STREET ADDRESS | 951-A SW 87TH AVE
CITY-SY.2IP MIAMI, FLL 33174

TITLE V' .

NAME PORTAL, LUZ D
STREET ADDRESS | 951-A SW 87TH AVE
CITY-ST-7P MIAMI, FL 33174

TTE
NAME

aresree DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-2P

TITLE

el - Co e UBOODET143
STREET ADDRESS o ! n4 I.‘ag? 'J’D?"Bﬂ .‘.E
CMY-ST-21p T4 h d

10601 150,00

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions centained in Chapter 1189, Florida Statutes. | further certify that the information
indicated on thig report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or dirsctor
of the corporation or the receiver or trustes empowered to executa 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 acdress, with all other iike empowered.

SIGNATURE: %ﬂp w,/w/'w Jo5 551177y

SIGNATURE AND TYPED OR PRINTED NAKE OF SIGNING OFFICER OR DIRECTOR "Onie Dayhra Phone #




