2007 FOR PROFIT CORPORATION
ANNUAL REPORT M Rf&i&j‘) /p :00 A
DOCUMENT # P02000099839 P ecretary of State

1. Entity Name

STRICTLY CIGARS, INC.

Principal Place of Business Mailing Address
1535 PROSPERITY FARMS RD 1535 PROSPERITY FARMS RD
LAKE PARK, FL 33403 LAKE PARK, FL 33403

DO AR

03062007 Ne Chg-P CR2E034 (11/05})

DO NOT WRITE IN THIS SPACE e PRI

51-0425620 Not Applicable

$8.75 aaditional
Fee Required

5. Certificate of Status Desired O

6. Name and Address of Current Rogistered Agent

RAICH, ANTHONY DO NOT WRITE

1635 PROSPERITY FARMS RD

LAKE PARK, FL 33403 IN THIS SPACE

8. The above named entily submits this statement {or 1he purpose of changing its registered office or regisiered agent. or both, i the State of Florida. | am familiar with. and accept
the obhigations of registered agent.

SIGNATURE -

Sigrature. typed or pontad name ol regislerdd agenl and ulia il aophcabla, {NOTE" Ragisterag Agent signatura requirad when reinstaing) DATE
FILE NOW!! FEE 1S $150.00 9. Election Campaign Einanclng $5.00 May Be
Aftar May 1, 2007 Foe will be $550.00 Trust Fund Contribution. (] Added to Fees
10. . OFF!CERS AND DIRECTORS |
TITLE PT
NAME RAICH, ANTHONY

STREET ADDRESS | 1535 PROSPERITY FARMS RD
CITY-5T-2IP LAKE PARK, FL 33403

e ) } HOOOsE2196
NAME RAICH, MARY 0242 1A07-30003~018 150,00
STREET ADDRESS | 1535 PROSPERITY FARMS RD

CITY-ST-2IP LAKE PARK, FL 33403

TITLE VP
NAME RAICH, NICHOLAS S

STREET ADDRESS | 1535 PROSPERITY FARMS ROAD
cm-s:-zu’ LAKE PARK, FL 33403 DO NOT WRITE

iy IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

TITLE

HAME

STREET ADORESS
CITy-gT-2IP

TITLE N
RAME
STREET ADDRESS | ..

. ol
CITY-ST-21P : s

12, | hereby certify that the information supplied wiih this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental reporl is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver of trusies empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment w(th an aadress, with al! other like empowered. W
a/ ' - 7 -
SIGNATURE: é/\’\mw 2 1

SIGNATURE AND TYPED QR PRINTED NAME OFGIGNING OFFICER OR DIRECTOR Date Daytuma Phone *

Sbl- s4€ - OOE7



