2008 FOR PROFIT CORPORATICN « - o FILED

ANNUAL REPORT Feb 07,2008 08:00 AN
DOCUMENT # 676554 TR Secretary of State

1. Entity Nams
CARIBE IMPORTED CIGARS, INC.

Prinzipal Ptace of Business Mailing Addrass
4650 NW 74 AVENUE 4650 NW 74 AVENUE
MIAMI, FL 33166 US MIAMI, FL 33166  US

w1 [ ImIAAAEC

: 01292008  No Chg-P CR2E034 (11/05)

'DO'NOT WRITE IN-THIS SPACE e

59-2009985 Nat Applicable

O $8.75 additional

5. Certificate of Status Desired N
Fee Required

6. Name and Address of Current Registered Agent

EIORA, CHRISTIAN - - ) . o DO NOT WRITE

4650 NW 74 AVENUE

MIAMI, FL 33166 .7 IN'THIS SPACE

- .

ER4
e e

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

SIGNATURE

Signanure, typed of printed narne of registered spent and il il appEcable (NCFTE: Registersd Apent wigosiure réquinec when reinsiating} DATE

FILE NOW!I FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O Added to Faes
10. QFFICERS AND DIRECTCRS I
TiTLE S
NAME CABRERA, CARIDAD : :
STREET ADDRESS | 4650 NW 74 AVENUE ’ UND0n0S1 3297
" A - J--_- I“‘““-‘:;h a ] =1

orv-sT-2p | MIAMY, FL 33166 : O/ 15 08-30073-0468 150,00
TITLE VP
NAME EIROA, ENA
STREEY ADDRESS | 4650 NW 74 AVENUE N
orv-sToE | MIAMI, FL 33166 A
TITLE P
NAME EIRQA, CHRISTIAN . R

STREET ADDRESS | 4650 NW 74 AVENUE N - Do NOT WRITE

M
HAME ,
STREET ADDRESS 5
CTY-ST.2P .

aFe

CTY-$1- 2P MIAMI, FL 33166 > -NOI I
- IN THIS SPACE

TILE

NAME

STREET ADDRESS
CITY-ST1-ZiP

TmE

NAME
STREET ADDRESS
CY-ST-2P R

12. | hereby certily that the information supgplied with this ming does not qualfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report o supplamental report is true and accurate and Jhalmy signature shall have the same iega! effect as if made under oath; that I am an officer or director
of the corporation or the recelver or trustea empowered to exacute {bisTepord as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

thanged, or on an attachment i dress, with all other like efMpowéred
= " Baw

SIGNATURE: e rlrel 5o L

SIGNATURE AND TYPED OR PRINTED NAME GOF SIGHING OFFICER OR DIRECTOR




