2007 FOR PROFIT CORPORATION

~ANNUAL REPORT

FILED
Apr 20,2007 8:00 am
ecretary of State

DOCUMENT{# P02000029481

1. Entity Name

SANDRA CIGAR CORPORATION

04-20-2007 90093 030 ***150.00

Principal Place of Business

5101 COLLIN AVE
APT 6K
MIAMI BEACH, FL 33140

Mailing Addrass

6365 COLLINS AVE
# 3309
MIAMI BEACH, FL 331

41

10073171

2. Principal Place of Business - No P.O. Box # 3,_Mailing Address

NE \AD §T

AL LT R

Suile. Apl #, elc. Suile, Apl o, glc

™06

01282007 Chg-P CR2E034 (12/06)

Cily & Stale City & State 4. FEI Number Applied For
N l‘\*\M"“" ) v 33 ‘80 02-0565797 Not Applicable
- e
2P Country Ziw | ﬁ*"‘iﬂ S. Cerlilicale of Sialus Desired d0 ?eae‘;gﬁ:ﬁ;"ma'
&. Name and Address of Current Registered Agent 7. Name and Addraso of New Registered Agent
Name
AGUIRRE, SANDRA P
5101 COLLIN AVE Street Address (P O Box Number 1s Nol Acceplable)
APT 6K
MIAMI BEACH, FL 33140 &
City FL Zip Code

8. The above named entily submils this slatement lor the purpose ol changing its rogistered oliice or registered agent, or bolh, in Ihe State of Florida. | am lanihar with, and accept

the ohiigalions of regislered ageni

SIGNATURE

Swynature. typed o pantedd naime af regusieted dgent and bred applicatle

WHOIE Bemstered Agent signaiuce requred whisn @nstiteg )

LDATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Elaction Campaign Financing
Trusl Fund Contribulion

$5.00 may Be
Added tc Fees

10. -~ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114

itk P ] Deiete e [JChange [ Addition
WAME AGUIRRE, SANDRA P HAME

STRLED ADDRESS | 6365 COLLINS AVE, STE 3309 SIREET ADDRESS

CIvY SI ZIP MIAMI BEACH, FL 33141 ciyY S1 2P

{13 T velele 1iLE [J Change [ Aacition
NAMLE HAME

SIRELT ADDRESS SIRELT ADDRESS

iy S1-ap cuy S1-4p

1ILE ) pelete TNLE [ Change ] Addition
NAME d G

STREET ADDRESS SIREET ADDRESS

ity SI. 4P IV S1 2P

WiLk T pelee nLe [ Change {77 Additien
NAME NAME

SIREE [ ADDRESS SIRLE] ADDHESS

oY SEoap CiY ST 2IP

BILE [ elete 1Lk 1 Change (] Addition
NAME HAKE

SIREET ADDRESS SIHEE] ADORESS

CIY Si-4P Gy S1 4w

111LE O peiete (18 [ change  [] Agdilion
1AM NAME

SIREE| ADDRESS SIREL] ADDRESS

Ciy SI 4P Cily §1 o9

12. | heraby certily (hal the inlormalion supplied wilh this filing does not gualily lor the exemptiuns contained in Chapter 119, Florida Statutes. | further certily that the information
a:lis true and accurate and thal my signalure shall have lhe same I7 eilect as il made under oalh; that | am an olficer or director

indicaled on this report or supplemens
of the corporation or the receiver or ‘ 3
changed. or on an allachmenl with &4 address, with gll other like empowerad

SIGNATURE: S0~ D " [

usleg empowered to execute Lhis reporl as required by Chapler 607, Florida

tatules: andt that my name appears in Block 10 or Block 11l

/ SIGNATURE AND TYFED OR PRI

R P
EB“N('{\ME W OFFICER OR DIRECTOR

307
J e Davirne Phone #

3
/

e



