FILED
2007 FOR PROFIT CORPORATION Apr 23, 2007 8:00 am

ANNUAL REPORT _, ecretary of State

DOCUMENT # P03000042148 04-23-2007 90262 044 ***150.00
1. Entity Name
COOPER CITY HEALTH CIGARS, INC.
Principal Place of Business Mailing Address . o . Q“ “7 7 43 1
9540 GRIFFIN RD. 9540 GRIFFIN RD. : - ’
COOPER CITY, FL 33328 COOPER CITY, FL 33328
B e JERE O A AU IR
i
Suite. Apt. #, etc. Suauile: ApL #, Sic 03082007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
27-0054812 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O gi';esq Sﬁf;m"a'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent

Name

FEDQRUK, CARLA D
9540 GRIFFIN RD. Strest Address (P.C. Box Number is Not Acceptable)

COOPER CITY, FL 33328

City ‘ FL | Zip Code

B. The above named antity submits this statement for the purpose of changing its registered office or registarad agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agsnt.

SIGNATURE
Signatura, lyped or printed name of regislered agent and title if apphcable. {NOTE: Reqistered Agent signature required when reinslatng) DATE
*. FILE NOWI! FEE IS $150.00 9. Election Campmgn F.inancing $5.00 May Be
‘After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees Lo
10. - QOFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMe ————uJ|-B— I Delete T {J Change [ Addition
NAME FEDORUK, CARLA D NAME
- SIREET ADDRESS | 8540 GRIFFIN RD. STREET ADDRESS
CIFY-ST-2I9 COOPER CITY, FL 33328 LITY-ST-2P N
T ) Dekete e ™ O cthange [ Addition
HAME NAME .
STREET ADORESS STREET ADDRESS
CITY-5Y-71p CIry-51-2F
TME {1 pelele THLE [ change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
DITY-ST- 2P Ciry-81-2P
TILE [ Delete TILE O change [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S1-2IP
T [ Delets TITLE T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-21P
TILE 1 Detele HnE [ change  [J Addifian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP Ciy-s7-2IF

12. | hereby certily that the information supplied wilh this filing does not qualify for the exemptions contained in Chapter 119, Fioride Statutes. | further certify that the information
indicated on this report or supplemantat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered 1o execule 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 with an address, with EIWWEQ
SIGNATURE: ~ O?O-’\g‘\ %\\ag\g 0N G~ Y LY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytma Phone #




