FILED

2oosll=6n PROFIT CORPORATION May 09, 2008 8:00 am

ANNUAL REPORT "~ Secretary of State

(05-09-2008 90015 011 ***150.00
DOCUMENT # F97000001679
1. Enlity Name
CONSOLIDATED CIGAR HOLDINGS INC.
Jo
Principal Place of Business Maiting Address ] q“ l u u "l
5900 N. ANDREWS AVE 5900 N. ANDREWS AVE C
FT LAUDERDALE, FL 33309 FT LAUDERDALE, FL 33309 ’ .
e AR AR
Suite, Apt. #, aic. Suite, Api. #. elc 01282008 Chg-P CR2E034 (12/06)
Cily & Slate City & State 4, FEI Number Applied For
13-3694743 Not Applicable
Zip Country Zp Country 5. Certficate of Status Desired O Eaaa'gesq 3?:;“"’"3‘
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T
s Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceplable)
JTALLAHASSEE, FL 32301-2525
e City FL l Zip Code

1_3.‘. The above named enlily submits this statement for lhe purpose ol changing iis registered office or registered agenl, or bath, in the Stale of Florida. | am familiar with, and accepl
iha obligations of registered agent.

SIGNATURE

. Slﬂﬂalwé".t.ﬂiﬁgr prnted name of regrstered agent and hile if applicante (NOTE; Registeren Agenl signature iequired when remslating} DATE

% FILE NOWNL FEE IS $150.00 % Thecioncampaign prancind. 1y $5.00 May 8

After May 1’#“200 3 Fee will be $550.00 Trust Fund Contribulion. Added to Fees
i, = .

10. ERAGK A OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

DILE vT T [ Detete HITLE [F Crange [T Addition
NAME ELLIS, GARY R HAME

STREET ADDRESS | 5900 N. ANDREWS AVE STREET ADDRESS

CITY-51-2P FT LAUDERDALE, FL 33309 CIrY-§l-2iP

TiLE CEO O pelete TIMLE [ Change  [) Addition
KAM: FOLZ, THEO W NAME

STREET ADDRESS | 5900 N ANDREWS AVE STREET ADDRESS

CIlY-St- 2P FORT LAUDERDALE, FL 33309 CiTY-SI-2iP

THILE S [ Deiete TLE [Jchange [ Addition
NAME SETRAKIAN, BERGE NAME

SIRETADDRESS | 5900 N - ANDREWS AVE i - - STREET ADORESS * - —~
CITY-St- & FORT LAUDERDALE, FL 33309 CITy-51-2P

LE cD merem TITLE [J Change  [J Addition
NAME VAZQUEZ, ANTONIO NAME

SIREET ADDRESS | 5900 N ANDREWS AVE STREET ADORESS

Gy -§T-7IP FORT LAUDERDALE, FL 33309 QY -ST- 2P

TILE O pelete TLE CRATF VYA oo [ Change  [E#ddilion
HAME HAME 2o inggee e rna xdo

STREET ADDRESS STREET ADDRESS | 553 < , Pt dreco s SRIE

ClY-81-2P Ty -81- 4P T - W&’afrﬁ,cdg, £l 225250%

nie O Delete TILE [ cChenge [ Addition
NAME . NAME

SIREL] ADDRESS STREET ADDRESS

CllY-S12p CITY-S1-2F

12. | hereby cerlily ihat the informalion supplied with this filing does not quality lor the exemptions contained in Chapter 119, Florida Statutes. | turther ceniify that the informalion
indicaied on this report or supplemental report is true and accurate and thai my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the cerporalion or the receiver or lrustee empowered 1o axecute this report as required by Chapter 607, Florida Statutes; and (hat my name appears in Block 10 or Block 11 if
changed. or on an ai nl with an address, with all olher like empowered.

jﬂ,&, gnﬂ; ELLis ‘-”.[03/ 4g4- 773 -5%08

IGNATUREENDITPED OR PRINTED NAME OF SIGNING OFFICAR OR DIRECTOR Daie Oayiene Phone +




