. - FILED

May 14, 2007 8:00 am
2O PO ANNUAL REPORT T O Secretary of State

Aok K
DOCUMENT # F97000001679 05-14-2007 90089 014 150.00
1. Entity Name
CONSOLIDATED CIGAR HOLDINGS INC.
Principal Place of Businass Mailing Address
5900 N. ANDREWS AVE 5900 N. ANDREWS AVE ) 126 §7
FT LAUDERDALE, FL 33309 FT LAUDERDALE, FL 33309 :
T S W 1 G0 WO REORT
Suite, Apt. #, etc. Suite, Apt. #, etc. 04242007 Chg-P CR2EQ34 (12/06)
Cily & State City & Siate 4. FEI Number Applied For
13-3694743 Not Applicable
o Counlry Zp Couniry §. Cerificate of Status Desired )] ?i‘;iﬁ?:{;ﬁonai
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY i
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptabile)

TALLAHASSEE, FL 32301-2525

City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its regislered office or registered agent. or boih, in the Slate ol Florida. { am lamiliar with, and accepl
1he obligations of registerad agenl.

SIGNATURE :
Senature, et or penled name of regeiarext agent and Lile f anpkcatie (NOTF; Regrsiever Agent signace 18quired whe rensiatng) BAIE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Conlribution. O  Added o Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE vT [ Delete TILE ] Change [ Addition
NAME ELLIS, GARY R NAME
SIREET ADDRESS | 5900 N. ANDREWS AVE SIREET ADDRESS
CITY-S1-71P FT LAUDERDALE, FL 33309 CITY-S7-2P
TIILE CEO O palete TLE [C) Change [ Addition
NAME FOLZ, THEO W HAME
SIRLET ADDRESS | 5200 N ANDREWS AVE STREET ADORESS
CiIy-SE-ap FORT LAUDERDALE, FL 33309 CIT¢-ST-2IP
THLE S O velete e [dGrange [ Addilion
NAME SETRAKIAN, BERGE NAME
STREET ADDRESS [ 5900 N ANDREWS AVE STREET ADDRESS
CITY-S1-2IP FCRT LAUDERDALE, FL 33309 CIT-ST-21P
TNLE cD ) peiete e O Change [ Addilion
MAME VAZQUEZ, ANTONIO NAME
STREET ADDRESS | 5900 N ANDREWS AVE STREEY ABDRESS
Cily-51-27 FORT LAUDERDALE, FL 33309 Ciry - S1-2IP
TILE VP {2 Delele T1LE O change  [7] Addition
NAME CEDENQ, JHONNY NAME
STREET ADDRESS | 5900 N ANDREWS AVE SIREET ADDRESS
Clry-S1-2P FORT LAUDERDALE, FL. 33308 chy-sr-zip
TILE O pelete TILE [ Change [T Addition
NAME NAME
SIREET ADDRESS STREET ADDAELSS
Ciay-st-2ap Ciy- Sr-219

12. | hereby certify that the information supplied with this filing does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal eifect as if made under oaih: that | am an olticer or director
of the corpaoration or the (eceiver grlfustes empowered Lo execute this reporl as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Black 11 i
changed, or on an allg filh an addressewith all olber fike empowered.

§ Greey @ @68 ¢/£9A7 GSY-77L -Gecp

ITED NAME OF S/GNING OFFICER OR DIRECTOR Danr Daytene Hhone #




