2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 07,2008 08:00 A

DOCUMENT # 428427

1. Entity Name

JOSE L. PIEDRA CIGARS, INC.

Secretary of State

Principal Place of Business

1575 SW 1 STREET
MIAME FL 33135

Mailing Address

1575 SW 1 STREET
MIAMI, FL 33135

DO NOT WRITE IN THIS SPACE

RGO AR

01232008 No Chg-P CR2E034 {11/05)
4, FEI Number Applied For
59-2352356 Not Applicable

$8.75 Additional

8. Cerlficate of Stalus Desired Od Foe Required

6. Name and Address of Current Registered Agent

PADRON, JORGE L
468 ROVING AVE .
CORAL GABLES, FL. 33156

DO NOT WRITE
IN THIS SPACE

8. The above narmed enlity submits this staternent for the purpese of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligaticns of registered agent,

SIGNATURE
Signature, lyped of prnled nama of regiterad agant and Iitla if applicable (NOTE Registered Agent signaturd recuired whdn (en3tanng) DATE
FILE NOWI!II FEE IS $150.00 9. Election Campaign Financing 35.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution Added to Faas
10. QFFICERS AND DIRECTORS |
THLE P
NAME PADRON, JORGE L
STREET ADDRESS | 468 ROVINO AVE
CITY-ST-21P CORAL GABLES, FLL 33156 I -
HANGN02194383
TITLE v oy 3 — -
e PADRON, ORLANDO D 15 DE-30085-008 15030
STREET ADDRESS | 7670 SW 129TH STREET
CITY-ST-ZP MIAMI, FL 33166
TITLE T
NAME PADRON, ELIZABETH
STREET ADDRESS | 2814 EMATHLA STREET
cy-§7-11P COCONUT GROVE, FL 33133 Do NOT WRITE
TIRE S
NAME PADRON, FLORINDA IN THIS SPACE
STREET ADDAESS | 1335 N VENETIAN WAY
CITY-ST-2IP MIAMI, FL 33139 -
TITLE
NAME
STREET ADDRESS
CITY-ST-7IP .
TILE
NAME .
STREET ADDRESS - T ot meer . e Ce e I
CITY-§1-2IP T e

12. | hereby cerify thal the information supplied with this fitng does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certily that the information
ate and thal my signature shall have the same legal effect as if made under oath; that | em an ofiicer or director

indicated on this report or supplemental report is true and g

SIGNATURE:

TR ta e CEAL J-/&-/pd’ Zﬁ--)'//7

IIGKA?(E ANVI'YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

S D

Daytime Phone ¥

{ ./

|
of the corporation of the raceiver ustes empowergeth N this report 25 required by Cnapter 607, Elujda Statutes; and thal my name appearg-m Biock )0 or Block 11 i |
changad, or on an attachmeptWith gh address, witall cther like g powered.é//’A BEJ—A -2 P 30\)’ '
1
|



