FILED
2008 FOR PROFIT CORPORATION Mar 21, 2008 8:00 am

ANNUAL REPORT — Secretary of State

1. Entity Name
VILAR CIGAR, INC.
Principal Place of Business Maiiing Address q U UgJduus
305 ALCAZAR 305 ALCAZAR
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
Suite, Apt. #, etc. ite, L #, elc.
e APt #. etc Sute. Apt. &, ete 01302008  Chg-P CR2E034 (12/06)
City & State City & State 4, FE| Number Applied For
65-1154985 Not Applicable
Zip Country Zip Country " . 58_75 Additional
5. Certificate of Status Desired O Fee Required
8. Namo and Addross of Current Registorad Agont 7. Name and Address of New Reglstered Agent
Name
VILAR, HENRY J
7446 SW 48TH ST Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL. 33155
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. 1am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signalue. yped or priniad name of reglsterad agenl and lie it applicatie. {NOTE: Registered Agent signature recquired when reinglating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. CQFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIE op O oetete THLE J change [ Addition
NAME VILAR, HENRY J NAME ’
STREET ADDRESS 7446 SW 48TH ST STREEF ADDRESS
CITY-5F-21P MIAMI, FL 33155 CITY-ST-2IP
TITLE DT [ Delete TTLE [J Change [ Addition
NAME VILAR, ENRIQUE NAME
STREET ADDRESS | 7446 SW4BTH ST STREET ADDRESS
CITY-§7-2IP MIAMI, FL 33155 CITy-ST-2IP
TME DS O petete TITE B 3 Change [ Agdition
NAME VILAR, TERESA NAME
STREET ADDRESS | 7446 SW 48TH ST STREET ADDRESS
CITY-ST-2P MIAMI, FL 331585 CITY-ST-2IP
TITLE I Delete TIFLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§I-2p
TITLE [ peete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2P CIv-51-2P
TITLE O Deiete TILE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST.2P CITY-ST-2P

ing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is lru accurate and that my signature shafl have the same legal effect as il made under oath; that | am an officer or direckor
of the corporation or lhe g or rustee empowereqyo execute this report as required by Chapter 607, Florida Stalutgs; and that my name appears in Block 10 or Block 11 if
changed, or on an giat h an address, with all pther like gmnpowered.

SIGNATUR %Y é/ﬁ ¢ S0S-662276 7

EIGNING DFFICER OR DIRECTOR Date DCaytime Phone #

12. | hereby certify that the information supplied with thi




