- 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
May 01, 2007 08:00 A
DOCUMENT # H21204 Secretary of State

1. Entity Name

MQORE AND BCDE CiGARS, INC.

Principal Place of Business Maing Address
1336 SW 8TH STREET POST OFFICE BOX 14-1117
MIAM), FL 33135 1S CORAL GABLES, FL 33114 US

NG EEIRAEIR TR DR A

04302007 NoChg-P  CR2E034(11/05)
DO NOT WRITE IN THIS SPACE R R For
NOT APPLICABLE Not Applicable
O $8.75 Aqitonal

Fea Required

5, Certificate of Status Deslred

6, Nama and Addrass of Current Reglsterad Agent

TSN T SreET DO NOT WRITE
MIAMI, FL 33172 IN TH'S SPACE

8. 'Ine above narmed entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the obilgations of registered agsnt,

SIGNATURE
Signatuid, typed o prodad RAME of regiEtarad &GNt anc Ao it ApPhoanin {NOTE: Regsinrod Agan] simajura raguindd when tangtating) DATE
FILE NOWT! FEE IS $350,00 8. Election Campaign Financing $5.00 may 8o
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. {1 Added to Fees
10, OFFICERS AND DIRECTCORS |
Time v 8
NAME BODE, ROBERTO E.
STREET ADDRESS | 11103 N.W. 7TH STREET =
CHTY-ST-2P MIAMI, FL 33172 - UQQUDDJSBDQB -
TILE FD DC‘:”IELQ‘ D?“SDDD f-DD f lgﬂ- DU
NAME BODE, SHARON MOORE

STREETADDRESS | 14103 NORTHWEST 7TH STREET
ony-§1-zip MIAMI, FL 33172

Timg
NAME

et DO NOT WRITE

" IN THIS SPACE

NAME
STRLET ADDRESS
CITY-ST- 2P

TINE

HAME

STRLET ADDRESS
CHTY-ST-219

TITLE

NAME

STRELT ADDRESS
CiTY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaplar 119, Fioriga Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as If made urder oath; that | am an officer ar director
of the corporation of the receiver or trustee empowsred lo executs this repart as required by Chapter 07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othar like empowered.

SIGNATURE:

L (Deesidenct yfofer 305 301 74 7

WAIE OF HGNING OFFICER CR-DIREGTOR P e Daytma Pnona #

M. (Bod e




