FILED
2008 FOR PROFIT CORPORATION - Apr 07,2008 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # P06000108602 04-07-2008 90037 037 ***150.00
1. Entity Name
THREE J'S C-CIGAR EMPORIUM 11, INC.
Principal Place of Business Mailing Addrass T
4105 STATERD 7 4105 STATERD 7
LAKE WORTH, FL 33467 LAKE WORTH, FL 33467
z PrinCipal Place of Business - No P.O. Box # 3. Mailing Address ‘ “ll""l “‘ |IHI |m| llm II”l ||‘|‘ HI” ||’|‘ ‘lHl Ilm Il“l "l‘ll’ H ll”
ite, Apt. #, elc. Suitg, Apt, #, .
Suite. Apt. 8, elc sulte, Apt. 4, etc 03102008  Chg-P CR2E034 (12/06)
City & State Cily & Slate 4, FEI Number Applied For
20-5427455 Mot Applicabie
Zip Couniry Zip Country ) $8.75 Additional
o = - o 5. Certificate of Status Desired [ Fos Ruquited
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
STUART A. TELLER, P.A.
7320 GRIFFIN RD STE 216 Sweet Address (P.C. Box Number is Not Accepiable)
DAVIE, FL 33314
City FL | Zip Cade
8. The above named entily submits this slatement for the purpose of changing ils registered ollice or registered agent, or hoth, in the Slale of Florida. | am familiar with, and accepl
the cbligations of registerad agent. .
SIGNATURE
Sigrature, typed or prnted rame of regwerad agant and Stle ¥ apphkcabin (NOTE Rerpstered Agant sipnrture reuired when isinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribulion. [0  Added to Fees
10. : OFFICERS AND DIRECTORS 11. ADDITIONS { CHANGES TO OFFICERS AND DIRECTORS IN 114
TITLE PD [ Delete TITLE [J Change [ Aaditica
NAME FEDORUK, CARLA NAME
STREETADDRESS | 491 NW 43RD WAY SIRCET ADDHESS
vy -St-ZiP DEERFIELD BCH, FLL 33442 G- S48
THLE STD [ petete TITLE {7 Change (7] Addition
RAME FEDORUK, CHRISTEN D NAME
STREET ADDRESS | 491 NW 43RD WAY SIREET ADDAESS
Chy-sI-zip DEERFIELD BCH, FL 33442 CIve-51-21p
TMLE vD 1 petets Mg [ Change [ Audition
. HAML .~ —— - FERORUK, JEREMY-R —_— -l HAME - - -
STREET ADDRESS | 4215 SEAMIST WAY STREET ADDRESS
CIyY-SI-ZiP WELLINGTON, FL 33467 iy -§-419
THLE ] Delete 1nLe [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDPESS
CITY-8T-iP CiTy-5T1-21P
TILE £] petete TLE [Ocrenge [ Addition
MAME NAME
STREET ADDRESS ’ STAEET ADDRESS
CITY-ST-2IP CITY-ST-27
THLE {1 pelete %3 [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2P CITY-5T1-2if
12. | hereby certily that the information supplied with this !ilinc? does not qualify for \he exemgptions contained in Chapter 119, Flarida Statutes. | further certity that the inlormation
indicaled on this report or supplemental repart is true and accurate and that my signaiure shall hava the same legal elfact as il made under oath: that | am an ofiicer or direclor
of the corporation of the recaiver or Yustee empowersd i execule this repor as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with: an address. wilj of lika g wared.
SIGNATURE: ¥ - 3/% TocKif-ree

SIGNWU TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Deving Phory 4




