FILED

2007 FOR PROFIT CORPORATION Apr 06,2007 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # P01000101940 2 I 04-06-2007 90053 001 ***%75 00
1. Entity Name 06 EETIY
VILAR CIGAR, INC 04-06-2007 90053 002 75.00
Principal Place of Business Mailing Address 5 6 U U u 1 5 q
305 ALCAZAR 305 ALCAZAR
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
L U ATENS DL RN
Suite, Apt. #, etc, Suite, Apt. #, eic. 01262007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
65-1154985 Not Applicable
ap Country ap Country 5. Certificate of Status Desired O Ec?ezfq l'_:‘r"'eddm“a'
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

ilpe e BY TgT T T

Street Address (P.O. Box Number 1s Not Acceptable)

Tao St oLE5 S
S nss FL | %%% 1

VILAR, HENRY J
305 ATCAZAR

C p

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 obhgat:ons o{ rzglstered gent / } /
SIGNATURE JM AL 3 f B 0 7
DATE

Sigrature, 1yped or{fied name of regisiend ghient and Iile # apchcabia. {NOTE: Regratared Agent SiQRalure (quved when rewtslating)
i FILE NOWIl! FEE IS $150.00 9. Election Campaign anancing $5_00 May Be
Aﬁer May 1, 2007 Fee will be $550.00 Trust Fund Contribution, [T Addedto Fees
0. OFFICERS AND DIRECTORS 1. ADDITIONSICHANGES TO OFFICERS AND DIRECTCRS IN 11
me PP O Delets e [ DP - W Charge L Additon
NAME VILAR, HENRY J NAME \VFY-V] /féju _f %
STREET ADDRESS | 305 ALGAPAR STETADDRESS | TS S.idd 48 sT
CITY-S§7- 2P CORAGAREES 33134 CImy-S7-7IP A mr , F'(, 33arsy
me DT O Delete e bT Womange [ Addition
NAME VILAR, ENRIQUE NAME ViLdL EXN/IQUE
STREET ABDRESS | S05ALCATAR™ STREET ADDRESS e S, ff S
emv-st-zp | ¢ . 134 CITY-ST-2P megms ).'Zl 3 3/51;
:::fz 7 ette L:;i DS Vi ’Ak— , TekES g:‘é\) : O Change T Addition
STREET ACDRESS | - soraoncss | TEH G S H#FP S o
CITY-57-21P CITY. ST-2IP mAame, . 73/5%
TILE O Delese TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cTy-Si-2p CHTY-ST- 2P
MLE [ Delese TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST.2IP
TME [ peiste TITLE 3 change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY.5T-2P CiTY-ST-2P

12. | hereby certify that the information supplied with Ths filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated cn this report o mental report 1§ irde and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or ipe-faceiverar trustee empdwefed 1o execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Biock 10 or Block 11 if

changed, of on an aChmeV an address, Wil all other like empowered. /

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Dale Caytima Phone #




