FILED

2007 FOR PROFIT CORPORATION Feb 07, 2007 8:00 am

ANNUAL REPORT

Secretary of State

02-07-2007 90039 008 ***150.00

DOCUMENT # 246709

1. Entity Name
CAMACHO CIGARS, INC.

Principal Place of Business Matiling Address o~

4650 NW 74 AVE, 4650 NW 74 AVE. quuav

MIAMI, FL 33166 MIAM], FL 33166
01052007 No Chg-P CR2E034 (14/05)
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59-0932578 Not Applicable

5. Centificale of Status Desired [ ?g;?qmm““al

8. Name and Address of Current Registered Agent

CABRERA, CARIDAD Y e o
5820 S.W. 42ND TERRACE B@ N@T WRET&.

AL P 3315 N THIS SPACE

8. The above named entity, submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Rorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
, typed or printed name of regretered s0ont and lithe i apOBCatie. {NOTE: Regrsttred Agent Bgnatire recured when rermstatog) DATE
’ 9. Elaction Campaign Financing $5.00 May Be
FILE NOWII! FEE IS $150.00
After May 1, 2007 Foo M?| be $550.00 Trust Fund Centribution. O Added to Fess
10. OFFICERS AND DIRECTORS 1
TME PD
NAME EIRQA, CHRISTIAN

STREET ADDRESS | 4650 NW 74 AVE.
CrY-ST-2P MIAMI, FL 33166

E vD

NAME EIROA, ENA K
STREET ADDRESS | 4650 NW 74 AVE.
oy -§T-2P MIAMI, FL 33186

TME S

NAME CABRERA, CARIDAD
STREET ADDRESS | 5820 SW 42 TERRACE
cry-st-2ie | MIAMI, FL 33155
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NAME

STREET ADDRESS
Ciry-ST-2IF

N THIS SPACE

==

TME

RAME

STREET ADDRESS
Cuy-S1-2P

TIMLE

HAME

STREET ADDRESS
CITY-ST-2IP

12. 1 hereby certify that the information supplied with this ';l:;lé] does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corparation or the reces irustee empower: ute 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 aft 1t wi address. with, % 8 empowered.
LY -
SIGNATURES g 54 fr 25 5F)—67 D]
Daie

SIGHATURE ARD TTPED OR MONTED NAME OF OFFICER OR Daytme Prone #

v




