2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT __ May 01, 2008 08:00 AN
DOCUMENT # H21204 o i Secretary of State

1. Entity Name

MOORE AND BODE CIGARS, INC.

Principal Place of Business Mailing Address
1336 SW 8TH STREETY POST OFFICE BOX 14-1117
MIAME, FL 33135 US CORAL GABLES, FL 33114 US

A 0O

04302008 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE PO AopiRIFer

NOT APPLICABLE Not Apphcabla
8. Certificate of Status Desired 0 ?S;:zx::b"a'

6. Name and Addrass of Current Registered Agent

71103 N, 7TH STREET DO NOT WRITE
MIAM!, FL 33172 IN THIS SPACE

8. The abova namad entlty submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. 1 am familiar with, and accept
lhe obligations of regtslered agent.

SIGNATURE
Signale, typed of primed name of regisiared &pent And 14k if Appleans (NOTE: Ragetarned Apat i gnaiata rdquitid whi rematng) DATE
FILE NOW!!! FEE IS $180.00 8. Etection Campaign Financing $5.00 may Bo LOOO0GY 38807
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Feas _[3 r_'H.’UU 20001 - U-::g 1 U ) IJU
10. OFFICERS AND DIRECTORS I
Tng VD8
NAME BODE, ROBERTO E.

STREETADDRESS | 11103 N\W. 7TTH STREET
CITY-5T-21P MIAMI, FL 33172

THLE PD

NAME BODE, SHARON MOORE

STREET ADDAESS | 11103 NORTHWEST 7TH STREET
CIFY-ST-2P MIAMI, FL 33172

TITLE
NAME

Pl DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

nne

NAME

STRELT ADORLSS
CITY-ST-2IP

TITLE
HAME
STREET ADDRESS I

CITv-ST1-2IP

12. | heraby certify that tha infoimation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
Indicated on this report or supplemenial report Is true and accurate and that my signature shall nave the same legal effect as If made under cath; that | am an officer or director
af the corporation or the raceiver gr trystea empawared o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen! addrgss, with all other lke empowered.

SIGNATURE:

R 4:130-0F /305433 3327

PRITED NAME OF SIGNING OFFICER OR DIRECTOR Dayhma Phons #

Vi @ g 20




