2008 FOR PROFIT CORPORATION

FILED
Apr 07,2008 8:00 am
ecretary of State

ANNUAL REPORT
DOCUMENT # P02000029481

1. Entity Name

SANDRA CIGAR CORPORATION

04-07-2008 90031 006 ***150.00

Mailing Address

3340 KE 190 51
# 706
MIAMI, FL 33180

Principal Place of Business

51071 COLLIN AVE
APT 6K
MIAMI BEACH, FL 33140

2. Principal Place of Business - No P.O. Box # 3. Mailing Agdress

Suite, Apl. #, etc. Suite, Apt. 4, efc.

B S T i /\\3;33\')‘% 03212008  Chg-P CR2E034 (12/06)
City & Staie City & Staie 4. FEI Number Applies Foi
N\ o, %ﬁ ~ \‘.\'\ R F L 02-0565797 Not Applicable
AR . Cﬁur.ltry “ip Courry 5. Cerificate of Stawus Desired O $8.75 Acditional
3 3 1\J‘_ \ Fee Requirad
"6, Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent B
Natne

AGUIRRE, SANDRA P
5101 COLLIN AVE

APT EK

MIAMI BEACH, FL 33140

Sueet Aooress (P.0O. Box Number is Not Accepiable)

ity

FL | Zip Code

8. The above named enlily submils this statement for the purpose of changing iis regislerea office or registered agent. or both, in the State of Florioa. 1 am familiar with, anc accept

the abligalions of registerea agent.

SIGNATURE

Signature, typed of priged narme of registensd agent and e f appkcable.

(MOTE: Regsieredt Ager it aigratwe required when rensiaing)

DATE

FILE NOW!"! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Find Contribution.

$5.00 may Be

Added 10 Feas

10. OFFICERS AND DIRECTORS 1, ADDITIONS /CHANGES 70 OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TITLE ] Change  [J Aadition
NAME AGUIRRE, SANDRA P NAME
SIREET ADDRESS | 6365 COLLINS AVE, STE 3308 STRZET ADDRESS
Ciry-81-2iP MIAMI BEACH, FL 33141 CiTY-ST-2IP
TITLE [3 pelete TTLE {7 crange (] Addition
NAME NAME
SIREET ADDRESS STRZET ADDRESS
CITY-ST-ZP CHY-ST-2P
HiTH [ pelete E [ crange [ Adcition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-ST-21P CiTY-§1-21P
TLE [ petere e (O crange ] Avcition
NAME NAME
SIREET ADDRESS STREET ABDRESS
CAv-SI-2P CTY-ST-2P
TILE [ petese TITLE [ Crange [ Avaitinn
KAME NAME _
SIREE) ADIRESS _ -} sTREET ADORESS A -
| env-s1-2P CITY-ST-2P
TTLE [ Deltete TITLE [ Change ] Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-5T-20 SIFY-81-2P

12. | hereby cerify that the information suppliez
ingicalec on ihis repori o supplemenia
ol the corparation or the receiver or ir
changed, or on an aprchment with anadcgss., w"Dr{ 4ltoth

\

—

SIGNATURE:

ith this filing does not gualify for the exempiions containea in Chapter 119, Florida Statutes, | further certify that the information
PO is irue and accurate anc that my signaiure shall have ihe same legal elfect as if mage unger oath: thai 1 am an offices or gireclor
iee efipowered [0 e, te lhis report as reguirea by Chapier 607. Florioa Stawtes: and that my name appears in Block 10 or Block 11 if
T likelempowered.

. /2
/ semrrune AND TYPED OA PRINTED Nﬁu::m_osg%

D¢ 3// of

Oayime Phone ¥




