2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 06, 2008 08:00 A

DOCUMENT # P03000040133 Secretary of State
CIGAR ROLLERS DELIGHT, CORP
Principal Place of Business Mailing Address
892 NW 136TH PLACE 892 NW 136TH PLACE
MIAMI, FL 33182 US MIAMI, FL 33182 IS
- T o ,-‘ ;' T W ,j:-r\hz\ . e .
’ b ’ s o : S 02292008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS.SPACE .. e
- S T o B 27-0053903 Not Appiicanie
' BOUREEAN R O o R | 8- Certitcate of Status Desired O E;.g;ag:;lional

6. Name and Address of Current Rogisterod Agent

SOSA, JULIAN F -

892 NW 136TH PLAC-E H — o D() NOT WRlTE
MIAMI, FL. 33182 © N THIS SPACE

8, The above named entity submils this statement tor the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am familar wilh, and accept
the obligations of registered agent.

SIGNATURE
Swynature, DO or ponteg name ol eegrsiered agent ang ure F applicabte. {NOTE. Registered Afent signalure requirnd when reinslatng) DAITE
FILE NOWHIIl FEE IS $150.00 9. Electon Campaign Financing $5.00 ey Be
After May 1, 2008 Fae will be $550.00 Trust Fund Contnibution O Added to Fees
10, OFFICERS AND DIRECTORS |
TITLE VP ' -
NAME SOSA, JULIANF L T )
STREET ADDRESS | 892 NW 138TH PLACE . R . R
omv-stmp | MIAMI FL 33182 I " ,‘;JIDQDED',%H& [ S
- > S E 02/2108-030017-017 150,130
NAME SOSA, EMISNEY ' '

STREET ADDRESS | 892 NW 136TH PLACE ' P
CITY-ST-7IP MIAMI, FL 33182

TIE Lol

S . DO.NOT WRITE

.- . IN THIS SPACE

CIUY-SI-2#0 -
NAME

SIREET AUDRFSS . . ‘
CIv-§7.21p T o

e
NAME
SIREET ADDRESS
CiTY-ST-7p RS

TILE
NAME
STREET ADDRESS .
CITy-8T-71P e, Vv

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the inforration
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an ofticer or director
of the corporatien of the receiver of trustee empowered 1o execule this report as required by Chapter 807, Florida Statutes, and thal my name appears in Bleek 10 or Black 114

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytrma Phone £

.

changed, or on an attachgent with an acdress, with gil other like empowered.
s:eumune:ﬁ%amj %ﬁfﬁf o 784 H85-F




