i

‘ FILED
2006 FOR PROFIT CORPORATION Jul 31, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000060499 07-31-2006 90005 045 ***150.00
1. Entity Name
JAVI'S CIGARS SHOP, INC.
Principal Place of Business Mailing Address
735 DODECANESE BLVD 735 DODECANESE BLVD 500235 06
SUITE 1000 SUITE 1000
TARPON SPRINGS, FL 34689 TARPON SPRINGS, FL 34689
> e v ARERTSRAT LA VAR
Suite, Apt. #, efc. Suite, Apt. #, etc, 07192006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEl Number Applied For
75-3062378 Not Applicable
Zip Country 2ip Couniry 5. Certificate of Status Desired O g‘?eggq 3:’:;““3'
—— §. Name and Address of Current Registered -Agont - - 7. Name and Address of New Registered Agent— -
Name
YANIZ, ULISES
735 DODECANESE BLVD Street Address (P.O. Box Number is Not Acceplable)
SUITE 1000
TARPCN SPRINGS, FL 34889
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or regislered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, Iypad o DHNIGA narme of regislerad sgent and titha if applicabls. (NOTE: Ragisisred Agant signalwra raquired whan reinstaling) DATE
“FILE NOW!I! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2){b}, F.S., the
Due by September 6, 2006 Trust Fund Contribution. 0 Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TFLE PD ' [T Delete TME [ Change L] Addition
NAME YANIZ, ULISES NAME
STREET ADORESS | 5811 N W 198TH TERRACE STREET ADDRESS
CITY-5T-2iP MIAMI, FL 33015 CImY-§1-21P
TITLE O Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIVY-S1-2IP CiiY-ST-2P
TiLE — - T pelele TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-ZiP CITY-ST-2IP
TLE O Delele TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-§1-21P CITY-S7-2IF
e 3 petere TIME [ Change [ Addition
NAME MAME
STREET ADDRESS STREET AODRESS
CITY-S1-7P CITY-ST-2IP
TITLE J Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-§1-21P CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemplions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal gffect as it made under oath: that | am an officer or director

of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with an address, with all othes like empowered.

SIGNATURE: _ WBins Mamn 07-19-0%

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




