2008 FOR PROFIT CORPORATION { FILED

ANNUAL REPORT , May 14, 2008 8:00 am

DOCUMENT # 298161 s Secretary of State
1. Entity Name ¢k s
INTER-AMERICA CIGAR COMPANY 03-14-2008 90015 036 *#150.00
Principal Place of Business Mailing Address . l
1876 N.W. 215T TERRACE 1876 N.W. 215T TERRACE . »
MIAMI, FL 33142 MIAML, FL 33142 --. AN
Ce B0 ES ooy Lo e o S - | 04162008  NoChg-P CR2E034 (11/05)
- DO NOT WRITE IN.THIS SPACE o -
T e e R e e e 5941160166 Not Applicable
: o R 5. Certificate of Status Desied [ Ei-;gﬁf:é‘“"a'
- 6 Name and Addrass of Current éegistered Agent = I ok T R N B

COMEZ: BEN.AMIN M R R Do 'NOT WRITE —
HIALEAH, FL 33012 o ‘ _‘ : ‘_1: o ‘; ; INTHIS SPACE

8. The above named enuty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.
SIGNATURE %i—‘/% /ﬂ/ ' ‘7/90{/0 &

Signature, pnntec r\smeoi regtsmmd agent and U,W a(pk:able, {NOTE: Registered Agent signature required whan rainstating)
" FILE NOWH! FEE IS $150.00 9. Blection Campaign Financing $5.00 May Be
After May’ﬂ, 2008 Fee will be $550.00 Trust Fund Contributicn. O Added to Fees

10. , ' CFFICERS AND DIRECTORS . I S e e e e
TiLE PD o g Lo .
NAME GOMEZ, BENJAMIN JR. S A ;
STREEF ADDRESS | 525 WEST 39 PLACE S ‘
OTY-ST-ZP | HIALEAH, FL 33012 e e e, .
TILE V p . A o . ' .
NAME Lo fEn G(Dﬁﬂée‘ o> : P T
STREET ADDRESS 3 Ae A
CIFY-ST-2IP 34 g,u'/g ’c’, ; é ﬁ 6332 / “2_ B n .
THLE SEAc v k U . ,
ot . e e T M,..L”wﬁm P g;%..-‘ A’«‘E*" g T -‘3}"-

i S DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-2IP

.......

TITLE
NAME

STREET ADDRESS
CITY-ST-2ip "~

TITLE
NAME
STREET ADDRESS | - )
CITY-ST-21P R

12. I hereby certify that the irformation supplied with this lilin 3 does not qualify for the exemptions containad in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment n address, with all other Jjee empo
SIGNATURE: &ﬁ——r / /ﬂ/éﬁ/ﬁmﬂﬁ é,,._eg\/ % pbp 305 S¥)-2/5/

SIGNATLSPAND TYPED OR PRINTED NAEA'FJGNM FFICER OR DIFECTOR Daytima Phone #




