2008 FOR PROFIT CORPORATION - T FILED

ANNUAL REPORT
DOCUMENT # 246709 Feb 07,2008 08:00 AN
Secretary of State

1. Entity Name
CAMACHO CIGARS, INC.

Principal Place of Business Mailing Address
4650 NW 74 AVE. 4650 NW 74 AVE.
MIAMI, FL 33166 MIAMI, FL 33166

R

01292008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE FENa FpiedFr

59-0932578 Not Applicable
i ; $8.75 additional
8. Certificate of Status Desired | Fee Required

5. Name and Address of Current Registersd Agent

CABRERA, CARIDAD - - = - = - . - Do NOT WRITE -_ . -—

5820 S.W. 42ND TERRACE

MIAMI, FL 33155 IN THIS SPACE

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

SIGNATURE
Signature, typad or printed name of registersd agent and hta f apphcabie. {NOTE: Registarad AQant Signatunt nequired whin riinstating} DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0O  AddedioFees
10. QOFFICERS AND DIRECTORS l
TTLE FD
NAME EIROA, CHRISTIAN
STREET ADDRESS | 4650 NW 74 AVE.
LiTY-ST-2 MIAMI, FL 33166 R
— VD ~ L0003 1946R
R e v g
NANE EIROA, ENA K G500 -80085-002 150,096

STREET ADDRESS | 4650 NW 74 AVE.
CIry-S1-21p MIAMI, FL 33166

YILE s
NAME CABRERA, CARIDAD

STHEET ADDRESS | 5820 SW 42 TERRACE Do N OT WRITE

CITY-§7-2P MIAMI, FL 33155

m | IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TME

NAME

STREET ADDRESS
LITY-ST1-2P

THE

NAME

STREET ARDRESS
Ciy-§1-2IP

12. | heraby certifz that the information supplied with this filing 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 signeture shall have the same legal effect as if made under oath; that | am an olflicer or director
of the corporation or the receivar or trustee empowered to execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi address, with all othar )i

SIGNATURE:

BIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR (NRECTOR




