2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000042148

1. Enlity Name

COOPER CITY HEALTH CIGARS, INC,

Principal Place of Business

9540 GRIFFIN RD,
COOPER CITY, FL 33328

Maifing Address

9540 GRIFFIN RD.
COOPER CITY, FL 33328

2. Principal Place of Business - No P.Q. Bex #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, atc.

FILED
Mar 31, 2008 8:00 am
Secretary of State

(03-31-2008 90018 038 ***150.00

guv -

A

03072008 Chg-P CR2E034 {12/06)
City & Stale City & State 4, FEI Number Applied For
27-0054812 Not Applicable
Zi Count i !
® ountry zip Country 5. Certificate of Status Dasired 0 $8.75 Additional
Fee Requirad
. 8. Name and Address of. Currant Registerad-Agait ——- =~ ¥ Name and'Address of New Registared Agent
Name

FEDORUK, CARLA D
9540 GRIFFIN RD.
COOPER CITY, FL 33328

Street Address (P.C. Box Number is Not Acceptabla)

City

FL | Zip Coda

8. Tha above named entity submits this slaternent tor the purpose of changing ils registered oftice or registered agent, or bath, in the Stale of Florida, | am lamiliar with, and aceepl

the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agant and tite d acplicahla

(NOTE. Reiistered Agent signature required when reinstatng)

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2008 Fees will be $550.00

9. Elsction Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

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

TME D [ petete TITLE [0 Change [ Addition
NAME FEDORUK, CARLA D NAME

SIRECY ADORESS § 9540 GRIFFIN RD. STHEET ADDRESS

Cify-5t-2F COOPER CITY, FL 33328 Cny-57-2ip

TLE ) oetote TINLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CIY-$1-71p

{ILE 7] petete e [ Charge [ Addition
NARE NAME

STREET ADGRESS _CTRCET ADDBESS e

CITY-51-21P CIY-ST-ZIP

Tt [ petete es [Jchange [ Audition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CHTY-5T-2IP CITY-§T-2IF

e {1 petete TILE O change [ Addition
HAME NaME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CiTY-ST-ZIP

INLE T Delete THiLE [JChange (] Acdition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-57-2Ip

12. | hereby certify that the infarmation supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Staluies. | further certily that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal etfect as if made under oath; that | am an ollicer or direclor
of the carporation or the receiver or trustee empowared 1o exacute this report as raquired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Biock 17 if

changed, or on an allachment with an address, with all other like empowered.

SIGNATURE:”

e

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER ORDIRECTOR

-3 Lfﬂ\\o Y

Daytime Frore #




