N

ANNUAL REPORT

2008 FOR PROFIT CORPORATION

DOCUMENT # 316734

1. Entty Name

CABALLERO CIGAR CO INC

Principal Place of Business

2029 W. FLAGLER ST.

MIAMI, FL 33135 US

Mailing Address

9192 CORAL WaY
SUITE 201

FILED
Apr 03,2008 08:00 Al
Secretary of State

8. Certificale of Status Desired O

MIAMI, FL 33165 LS
Suite. Apl. #. te. Sulte. Apl. 4, Bic. 02212008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applhed For
26-4131145 Net Applicable
Zp Couniry Zip Country 58.75 Additional

Fee Required

6. Nama and Addrass of Current Re

gistered Agent

7. Name and Address of New Registerad Agent

CABALLERO, MARCIAB. E
9192 CORAL WAY

SUITE 201

MIAMI, FL. 33165

Name

Sweet Address (P 0. Box Numbor is Not Accaptabls)

Cily

FL I Zip Code

\he abligations of registerad ageni.

SIGNATURE

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

Signature, Iyped or printad name of reg:stered agert and

tile of apohcae.

{NOTE* Registered Agent sigrature raquired wien réinsizing)

DAITE

FILE NOWII! FEE IS $150.00
After May 1, 2008 Fee wlll be $550.00

9. Eigction Carnpaw’gn Financing
Trust Fund Contnbution,

$5.00 may Bs
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DPST [ pelets TILE [ Change [} Acdition
NAME CUESTA Al . NAME

, JOAQUIN JR UO00NNaTAIH
STREET ADDRESS | 2029 W FLAGLER ST SIREET ADDRESS . arooal - .

L,

CIrsze | MIAMI, FL 33135 QY8120 04/14/08-30048-015 154,100
TILE M velete TITLE [ Change [ Aduition
NAME NAME
STRLET ADDRESS . STALET ADDRESS
CIY-51-4p CiY-51.2p
TILE 3 Detete TINE O Change [ Actsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 49 CITY-$T-2P
TIILE (7 petere TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE - [ belere ILE [ Change [T Aadition
NAME: NAME
STREET ADDAESS STREET ADDRESS
CiTy-SI-2IP CITY-ST-2IP
TITLE M pelete TILE [ Change [ Anailion
NAME NAME
STREET ADDRESS STREET ADDRESS o
CHy-51-2IF " Gy -§1-2IP

<

SIGNATURE:

12. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Flonda Stawtes | furthar certify that the information
ingicated on Lhis report or supplemantal report is true and accurate and that my signature shall nave the same lagal effect as if made unger cath; that | am an officer or direclor
ol the corporalion or Lhe receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Siatules: and that my name appears in Block 10 or Block 11 if
changed, or gn an atlachgnant with an address, with ail other like empowered.

s aav W sl e FBEcs LT

NGNATURE AWS-FYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Davirma Prona «




