2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 20, 2006 8:00 am

DOCUMENT # P02000029481

1. Entity Nama

SANDRA CIGAR CORPORATION

Secretary of State

03-20-2006 90006 012 ***150.00

Principal Place of Business

5107 COLLIN AVE
APT 6K
MIAMI BEACH, FL 33140

Mailing Address

5707 COLLIN AVE
APT 6K
MIAMI BEACH, FL 33140

AT A

2. Principal Place of Business 3. Mailing Address
. ~
6265 collins Ay
Suita, Apt. #, elc. Suite, ApL #, etc. B _5 o O( 01162006 Chg-P CR2E034 (11/05)
City & State City & State . 4. FEI Number Applied.Far
T - - — = — i e Beatn 02-0565797 Not Appiicable
Zi Counts Zj ;
P ountry P 53 \ q | Country g 5. Certificate of Status Desired O ?g‘;gﬁf::m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

AGUIRRE, SANDRA P

5101 COLLIN AVE
APT 6K

Street Address (P.O. Box Number is Not Acceptable)

MIAMI BEACH, FL 33140

City

FL [ Zip Code

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

tha obligations of registered agent.

SIGNATURE

:
Signature. typed or prnted name of registered agent and bile ) 2pplcanie

(NOTE: Regrstersd Agent signature required when rensiaing)

DATE

FILE NOWIl! FEE IS $150.00

Aftor May 1, 2006 Fea will be $550.00 Trust Fund Contribution.

8. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TLE P - O peete TITLE CD 3 S Casll S Ave [Z-efange [ Addition
NAME AGUIRRE, SAN_DRA P NAME e Y e 22 o Q,(

STREET ADDRESS | 5101 COLLINS AVE APT 6K STREET ADDAESS e N ’

cov-sZP | MIAMI BEACH. FL 33140 cmv-$1-ze ML G Boacda, BL 230y )

LE : 3 Delete TIILE [Jchange [ Aodition
NAME NAME

STREET ADDRESS o STREET AUDRESS

CiTY-§T-2IP _ o _CIMY-ST-2P _ _ o S - -

TITLE [ Delete TIME [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE ] pelete TIME [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDAESS

Oy -ST-20P CITY-S1-21P

TITLE [T Detete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP CITY-ST-2IP

T 3 pelele TILE [ Change [ Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-S1-2iP CITY-ST-2IP

12. | hareby certify that the information supplied with this Iih‘nc?
indicated on this report or supplementaf rpport is true an
of the corporation or the receiver or tr
changed, or on an attachment with a

SIGNATURE:

dress, with allsther like empowered.

—

does not qualify for the examptions contained in Chapter 118, Florida Statutes, | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirgctor
e empowered to execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11if

1% oz— 24-of 305~ VLR

-8,
SIGNATURE AND TYPED OR PRIHT1D NAME OF SIGNING OFFICER OR DYRECTOR

Date Daytme Phone

HSQqu

L



