FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Feb 10,2006 8:00 am

DOCUMENT # P00000033575 Secretary of State
1. Entity Name 02-10-2006 90014 006 ***150.00
HABANA CIGAR SPECIALISTS OF ORLANDO, INC.
Prmci‘pal Place of Business Mailing Address
1117 EAST ALTAMONTE DRIVE 1117 EAST ALTAMONTE DRIVE
TR
2. Principal Place of Business 3. Mailling Adaress
Suite, Apl. #, elc. Suile, Apt. #, elc. 1st MOORE CR2E034 (10/05)
City & State City & Siate 4. FE! Number Applied For
58-3636039 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired 0 ?g'gesq:f;;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
MAF’"NO, JOAN m&r\\ﬂ Q_‘___,'\ .’S I
1601 WOODCHUCK CT Swreet Address (P.O. Box Number'is Not Acceptable)
SAINT PETERSBURG FL 33708
ool A DAY Cre Y
City ; FL Zip Code
LY & Dace e P |0 Y an)

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agegz. or bath,in the State of Florida. | am familiar with, and accept

the obl Fga@regislered agent.
SIGNATURE % M /) — 2SS — O &

14
SE:%E. fyGad t pratest name ol requsteied agent and tile J apphcabie (NOTE Regsiared Agent signatur required when ranstating) DATE

7. FhE NOWNY FEE IS $150.000 % | - - o

) feo s T L a it 9. Election Campaign Financing $5.00 may Be
After May 1,.2006 Fee Will. Be $550.00, - Trust Fund Contriouti
a_e\C:hec'kkpay‘a‘pl_e‘tb‘Floﬂda Pépa!’trhéhtj °_f $taté ‘ rust Fund Contripution.  [] Added to Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

THLE PSTD I 3 oelete TIRE [JcChange  [] Addition
NAME MARINQ, JOAN : NAME

STREET ADDRESS | 1601 WOODCHUCK CT STAEET ADDRESS

CHTY-81-2IP WINTER SPRINGS FL 32708 CITY-ST-ZP

TITLE O Delete FITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY - ST-7IF CnyY-ST1-719

TILE [ Delete TITLE [3 Change  [C] Aduition
NAME - - . NAME _

STREET ADDRESS STREET ADDRESS

Gry-sT-2p CITY-ST-21P

TILE O petete e [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-Si-7IP

TITLE O celete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2IP CITY-5T-21P

TLE 1 oetete HTLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST-7IP

12. | hereby centity that the informalion supplied wilh this filing does nat qualiy for the exemptions contained in Section 118, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carparation or the receiver or trustee empowered Lo execute this repon as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

if changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: /ﬁ—aﬁp DH A7 -~ 2500

P S o il T Mar P el - jp— - e Pt Phene §




