2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Feb 26, 2007 8:00 am

DOCUMENT #P03000040133

1. Entity Name

CIGAR ROLLERS DELIGHT, CORP

Secretary of State

02-26-2007 90070 001 ***150.00

Principal Place of Business

892 NW 136TH PLACE
MIAMI FL 33182 US

Mailing Address

892 NW 136TH PLACE
MIAMI, FL 33182

us

4002330V

0

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Sulte. Apl:#, etc. Sulte, Apt. 4, stc. 02202007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
27-0053903 Not Applicable
Zi Count Zi Count ) i it
" ouniry ® Lty 5. Cerlificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Addressiof Current Registered Agent 7. Nams and Address of New Registered Agent
' Name

SOSA, JULIAN F
892 NW 136TH PLACE
MIAML, FL 33182

.

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

City

FL } Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept

the obligations of registered ageri.

SIGNATURE
Sigraude. typed or prinfed name of regrsiered agen! and tile f apphcable, {NOTE: Registered Agenl signalure redurred when reingtating) RATE
FILE NOWII! FEE.‘IS $150.00 9. Election Campaign anancing $5.00 may Be
- After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10 OFFICERS AMND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND [(HRECTORS IN 31
TE PO .. O Detete e vV Pﬂzs 1enT Rcmmge [] addition
HAME SOSA, JULIAN F NAME :
' S T, Yo #7
STREET ADDRESS | 892 NW 136TH PLACE STREET ADDRESS 3<$ ; A 2 ‘;/j Z /C'q CE
orv-si-mP | MIAMI, FL 33182 US| Adidemy , of. 3 308
e VvPD O elete THLE Pa £ ,‘0[ £t ycnange ] Addition
NAME SOSA, EMISNEY NAME Sos5a, Eprrsré
STREET ADORESS | 892 NW 136TH PLACE SO0 | 37 5 Lo s 34 DSacé
cny-st-ze | MIAMI, FL 33182 Girv-s1-2Ip AMiapm)  Ff T8>
HILE O Delete TIME O change [ Addition
NAME NAME
STPEET ADDRESS ST ADRESE
CITY-§T-7P CITY-§T-2iP
TILE [ Delete nme [1Change [ Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-7IP
TILE O oelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-51-2p CITY-$T-2P
HILE [ Delete TITLE [1 Change  [J Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-21P

12. t hereby cedtity thal the injormation supplied with this filing does not guality for the exemptions comained in Chapter 119, Florida Statutes. | fusther certify that the information
indicated on his report of supplemental report is true and accuraie and that my signature shall have the same legal eftect as if made under oalh; that | am an officer or directos
ol the corporation: or the receiver or trustee empowered 1o execute this repont as required by Chapter 807, Florida Statutes; and thatl my name appears in Block 10 or Block 11
changed, or on an attaghment with an address, with all other ke empowered.

2/z0/07

756 —23=

254

Date

Daynime Phore #




