2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # P02006130457
CIGARRETES MART SALES, INC.

Principal Place of Business

1528 WEST 49 STREET
HIALEAH FL 33012

Mailing Address

1528 WEST 49 STREET
HIALEAH FL 33012

2. Principal Flace of Busingss

3. Mailing Adaress

FILED
Aug 28, 2006 08:00 Al
Secretary of State

ONERMINED ki

HIALEAH FL 3

ALFONSO, YOILEN
1528 WEST 49 STREET

3012

Suite, Apt. #. etc. Suite, Apt, #, etc. 2nd MOORE CR2EC34 (4/06)
City & State Cny & State 4. FEI Number 30-0134902 Applied For
Not Appiicable
Zp Country Zp Country 5. Certificata of Status Desired O $8.75 Additicnal
. Fee Required
6. Name and Address of Cusrrent Registerad Agent 7. Name and Address of New Registered Agent
- Name -

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered
abligations of registered agent.

‘.

B -
A

affice or registered agent, or bath, in the State of Florida. | am familiar with, and accept the

Sgnatwe, typed of prnted name of registered agont and title # appicable _

h]

© {NOTE; Recestened Agaent signatire raqurea when rensiatng) DATE

R

S5.607.193(2)(b), F.5., allows for the waiver of the $400.00
late fee. By checking this box, the corporation certifies it did
nat receive prior notice. Fee to file is $150.00. [

8. Election Campagn Financing $5.00 May Be
Trust Fund Contribution.  [] Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

O pelete TILE O change [T Addition
NAVE ALFONSO, YOILEN NAVE
stRreT aooress | 1528 WEST 49 STREET STREET ADDRESS .o
CTY-ST-2IP HIALEAH FL 33012 CITY-§T-2P
EniTe vb [ patete me [ crange [ Adetion
v ALFONSO, FRANCISCO e
sTREET Anoress | 1528 WEST 49 STREET STREET ADORESS
arv s | HIALEAH FL 33012 V-1 2P
TILE 3 Delete TIILE [thange [ Acdition
NAME NAME
STREET ADDRESS STRCCT ADDRESS
CTY-ST- 7P LY. ST. 2P
THLE ] Detete TIE [CJcrange [ Audition
NAME NAME
SIREET ADDRESS STREET ADDRESS
OFY-ST-2P Y- ST- 2P
TILE 7 oelete e [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY ST- 2P oY ST, 2P
T 3 Detete TMLE [ Change  [] Additon
NAME NAME
STREET ADDRESS STRLET ADDRESS
CITY-S7-2IP CiTy-87- 2P

SIGNATURE:

of the corperation or the recewer or
changed, or on an attachment vy

1 AND TYPED OR PR&‘I’ED Al F SIGNING QFFICER Q|

ddress, with all ot ke empawered.

12, | nereby certify that the information supplied with this fling does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report 1$ true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or dirsctor
Stea empowered to exgcute this report as requred by Chapter 607, Florga Statutes; and that my name appears in Biock 10 or Block 11 if

Dz ume Phona



