2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 11,2008 08:00 A

DOCUMENT # P02000060422 Secretary of State
1. Entity Name
J & K CIGAR IMPORTERS, INC.
N
Principal Place of Business Mailing Address
2657 NE 193TREET 2651 NE 19 STREET
POMPANO BEACH, FL 33062  US POMPAND BEACH, FL 33062 LS

TR MR

01062008 No Chg-P CR2E(34 (11/05)

DO NOT WRITE IN THIS SPACE Py AR TS

82-0545602 Not Applicable
5. Cerlificate of Status Desired [ Eg-gfqm:’dmﬂﬂ'

6. Name and Address of Current Registered Agent

WOODBURY, JOHN Do NOT WRITE

2651 NE 19TH STREET

POMPANO BEACH, FL 33062 IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of registerad egent.

SIGNATURE
Signaturs, typed o primaed name of registared agent and e if appicable. (NOTE: Registared Agen signature requined when reinstating)} DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 May Be f_ﬂ__'!]“_!fjl;}]}:% T3
After May 1, 2008 Fee will be $350.00 Trust Fund Contribution. O  AddedtoFees 04/ 23 08-S0008~-020 150,10
10. QFFICERS AND DIRECTORS I
TME P

NAME MARTIN, KIM S P
STREET ADDRESS | 2651 NE 19TH STREET
CITY-ST-2P POMPANOQ BEACH, FL. 33062

STREET ADDRESS
CIry-Ssr-2p

TITLE
NAME
STREET ADORESS

o120 DO NOT WRITE

i
THLE
NAME

" IN THIS SPACE

HAME
STREET ADDRESS
Gmy-§T1-21P

TITLE

NAME

STREET ADDRESS
Ciry-5T-20

TITLE

HAME

STREET ADDAESS
CITY-57-7IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effec! as if made under aath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all ather like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF OFFICER ORt Date / Daytime Phone #

ryd v




