FILED

2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P01000085422 05-02-2005 90407 005 ***150.00
1. Eniity Nama
LITTLE HAVANA CIGAR INC
Principal Place of Business Maiting Address
1942 SW 8 ST 1942 SW 8 ST ;
MIAMI, FL 33135 MIAMI, FL 33135 I 40 13 8 9 B
P e RV AR AR AR
Suita, Apt. #, etc. Suile, Apt. #, etc. 04292005 Chg-P CR2E034 {10/03)
City & State Cily & Stata 4. FEI Number Applied For
65-1133882 Not Applicable
Zie Cauntry Zip Couniry 5. Certificate of Status Dasired [} g‘g'gesqlzf:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ABREU CABRERA, MARIAE ) :
1942 SW B ST Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33135

City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
; .. the obligatiors of registered agent.
F

SIGNATURE

Sigrature, typed or printed name of regisierad agent and tile if apphicable, (NQTE: Registered Agent signature reqirved whan seinsiating) DATE
FILE NOWH! FEE IS $150.00 8. Election Campaign Einancing $5.00 may Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONSJCHANGES TO OFFICEAS AND DIRECTORS I8 11
TILE DPT O oelete THLE [ Change ] Addition
NAME ABREU CABRERA, MARIAE NAME
STREET ADDRESS | 1942 SW 8 ST STREET ADORESS
CITY-ST- 2P MIAMI, FL. 33135 CITY-ST-2P
TITLE O Delete TMLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST- 7P
TITLE [} Delete TITLE [ change (I Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2iP
TIMLE [ patete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-219
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TILE [T Dateta TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S¥-2IP CITY-5T-2P

12. 1 hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i}, Florida Statutes. i further centify that the information
indicated on this repart or supplemegtal report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of frustee empowered to execute this report as required by pter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment wigl/an address, with al other like empewered.

: a5)
SIGNATURE: U’ L M hge G — m%?/(lf égi%’/f

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylimg Phone &




