2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 22, 2007 08:00 A?

DOCUMENT # P02000032159

1. Entity Name
MAKAY CIGARS CORP.

Principal Place of Business Mailing Address
2720 SW 31 CT. 2720 5W 31 CT
MIAMI, FL 33133 MIAMI, FL 33133

P

Secretary of State

Sutte, Am/eic. 7 Suile.eﬂt Blc.
N 02192007 Chg-P CR2EQ34 (12/06)
oy, L/(\ 7 /\A_Ll/
Cily & Siale ™~ City & § ﬁ’ ' 4, FEI Number Applied For
03-0410275 Not Applicable
Zip Couniry Zp Country 5. Certficate of Status Desired | gg' gesqﬁgedc;ﬂmal
6. Name and Address of Current Reglstersd Agent 7. Name and Addrass of New Reglstered Agent
Nama
PACHECOQ, GEORGINA .
2720 SW 31 CT. Street Address (P.O. Box N axis Not Acceptable)
MIAMI, FL 33133 yf_y v"-" =
City ) FL ‘ Zip Code

8. Tha abova named antity submils this statoment icr the purpose of changing its registered office or registered agent, or both, in the State of Floridg, | am familiar with, and accept

the oblig:iWstered agent. /
SIGNATUR 0@/11;0 / / %' 07

Sipnm‘.—a. yped or printad namg of registered apent and g if appicanie. (NOTE: Ragistarad Agent signalure raquired when rensietng) DATE
FILE NOWII! FEE IS $150.00 9. Elsction Campaign ﬁnancing 0 $5.00 may Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution, Added 1o Fees
10. QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PT ] Delete LE [ change  [C] Adaition
NAME ORTEGA, CARLOS NAME
HEET ADDHE 81 o -
SIREET ADDRESS | 2720 SW 31 CT REET ADORESS UO0000E 44333
ore-si-2p | MIAMI, FL 33133 Giry-ST-29 03/02 207 =20032-042 150 i
e v [ nelere e T Y orange | L] Addition
NAME PACHECO, GEORGINA NAME
STREET ADDRESS | 2720 SW 31 CT SIREET ADDRESS
CIY-8T-21P MIAMI, FL 33133 CITY-S1-21P
TMLE 3 Delete TITLE [ Change  [T] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-51-2IP CITY-5T-21p
TE [ Detele TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
WILE [ pelete TTLE [Jchange [ Aodition
NAME NAME
STREET ADDRESS SIREHT ADDRESS
CITY-ST-21P CITY-ST-2IP
TIMLE O pelats TNLE [ Changs [ Addition
NAME ) NAME-
STREET ADDRESS STREET ADDRESS
Iy -8I-2ip ’ CITY-ST-21P

12. | hereby certily 1hat the information supplied with this filing does nol qualily for the exemptions contained in Chapter 118, Florida Statules. | furlher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as it made under oath; that | am an officer or director
of the corparation ar the recaiver or lrustee empowared to exacuta this report as required by Chapter 607, Flerida Statutes; and thit my name gppears in Block 10 or Block 111

changed, or on an attachment with an address. wilh all other like empowersd. 07
SIGNATURE:MF-/L’IM /[ Q_

SIGNATURE AND TYPED OR PHINTED NAME OF 5IGNING OFFICER OR OIRECTOR Liate Daytimo Phone #




