2007 FOR PROFIT CORPORATION _. FILED

ANNUAL REPORT (AR) | May 07,2007 8:00 am

DOCUMENT # 298161 Secretary of State
1. Entity Name o
INTER-AMERICA CIGAR COMPANY 05-07-2007 90054 020 *150.00
Principal Place of Business Mailing Address
1876 N.W, 21ST TERRACE 1876 N.W. 21ST TERRACE .
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address
Suile, AplL. #, etc. Suile, Apt. #, clc. 15t MOORE CR2E034 (10/06)
City & Stale Cily & Slate 4. FEl Number 59-1150166 Applied For
Not Applicable
Zi Couniry Zip Country 5. Cerlificate of Status Desired 0 $8.75 Add'“[’"a'
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem
Name, -
GOMEZ, BENJAMIN G Ot =y BE’"Ul‘ﬂm/’b \i /R

325 W. 39 PLACE Srgyaro S I st =

~HIALEAH FL 33012

‘)./UCM/%{ “Wareng FL 258,

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

Ihqobligalions of reged agent.
SIGNATURE L j

Signature, yped o ;mled name of registered agent and nlle cab: (NOTE Registerea Agant siynature requiad when renslaling) DAIE
g

FILE NOW!!! FEE IS $150.00 9. Etection Campaign Financing $5.00 may Be

After May 1, 2007 Fee Will Be $550.00 N
Make Check Pa!;a&e to Florida Depariment of State Trust Fund Gonlribution.  [J Addad to Foes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NIE PD [ Delete e [ change [ Additen
NAME GOMEZ, BENJAMIN JR. NAME
SIREET AUDRESS | 525 WEST 39 PLACE STREE T ADDRESS
CIr{-ST-21P HIALEAH FL 33012 CiY-g1-2IP
L [ pelete Tmi O change [ Addilion
NAME NAME
SIREET ADDRESS STRIET ADDRESS
CIY-S1- /1P CITY $i-4IP
TiLE [ Delete IS [ hange [ Addilion
NAMF NAM
STRELT ADORESS SIRLLT ADDRLSS
CITY-S1- 2P CITY-SI-2IP
TILE O pelete T [ change [ Addition
NAME NAM
STREET ADDRESS STRLIT ADDRESS
CITY-S1- 2P CITY 51 2P
1IE ] Delele TLE O change [ Addition
NAME NAM;
SIREET ADDRESS STREE] ADDRESS
CITY-S5-71P CIV-SI-21P
INLE [ oeiete file [J Change [ Adgition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S5- 4P CITY-$1-7IP

12. | hereby cerlify that the informalion supplied with this filing does nol qualily for the exemptions conlained in Section 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or direclor
of the corporation or the receiver or trustec empowered lo execute this reporl as required by Chapiler 607, Florida Stalutes; and that my name appears in 8lock 10 or Block 11

if changed, or on an atlachmen an address wnh all other like empowered.
SIGNATURE: [ et/ éféz \f 7/)7//? é?d 5425 )




