2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 14, 2007 8:00 am

DOCUMENT # F97926

1. Entity Name
TAMPA RICO CIGAR COMPANY, INC.

Secretary of State

03-14-2007 90028 039 ***150.00

Principal Place of Business Mailing Addrass

1523 E 7TH AVE P.0. BOX 4927 quuJiodon
TAMPA, FL 33605 TAMPA, FL 33677-4927
TS S [T NG SRR AR
Suite, Apt. #, etc. Suite, Apt. #, elc, 02182007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
59-2604605 Not Applicatle
Zp Couniry Zie Country 8. Certificate of Status Desired (] ?eae Zesq:?:dnhna’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BARCO, BRENDA
13101 BURNES LAKE DR
TAMPA, FL 33612

.
r

Street Address (P.Q. Box Number is Not Acceptable)

City

FL ‘ Zip Code

8. The above named entity submﬂs this statement for the purpase of changing its registered office or registered agant, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

, byped or prnted name of regisiered agent and bite § applicable

{NOTE: Registered Ageni signanse requirad when reingiaing)

FILE NOWIIl FEE IS $150.00
After May 1, 2007 Foo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may 8o
Added 1o Foes

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTQRS iN 11

TILE T ) patete TITLE [J Change  [T] Addition
NAME BARCO, DON NAME

STREET ADDRESS | 13101 BURNES LAKE DR. STREET ADORESS

CITY-ST-2IP TAMPA, FL. CITY-ST- 27

TME §S [ Detete TITLE [ Change  [] Addition
NAME BARCO, BRENDA NAME

STREET ADDRESS | 13101 BURNES LAKE DR. STREET ADDRESS

CIFY-SI1-2IP TAMPA, FL CITY-ST-ZP

THLE {7 petete TMLE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST. 2P CITY-ST-2P

TIMLE [ Detote TME [ICtange  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

cTY-ST-2P CITY-ST-ZP

TME 1 Detete TILE [ crange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-27P

TITLE O delee TIME [ cange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-§1-5P CITY-ST-2IP

12. | hereby cenify that the information supplied with this filin é; does not quality for the exemptions caontained in Chapter 119, Florida Statutas. | further cerlify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered Lo exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11l

indicated on this report or supplamental report is frue an
like empowered.

/D

changed, or on an anaBﬂh an ZZ with all o
SIGNATURE:

A-22-07 9134474758

IIBNATUH! AND TYPED OR Pﬁl

E OF BIGNING OFFICER OR DIRECTOR

Daytime Phone #




