FILED

2008 FOR PROFIT CORPORATION Secretary of State

DOCUMENT # P03000065904 (03-12-2008 90028 008 ***150.00

1. Entity Name

MANDY CIGAR CORP.

Principal Place of Businass Mailing Address ' q 0 0 4 358 9

110 WEST 64TH STREET 110 WEST 64TH STREET
HIALEAH, FL 33012 HIALEAH, FL 33012
S TR AT EE T WOEA
Suite, Apt. #, elc. Suite, Apt. #, aic, 03062008 Chg-P CR2EO034 (12/06)
Cily & State City & Siate 4. FEI Number Appilied For
20-0061368 Not Applicable
. __-_.._Zip —— b Cﬂ_oumry - Zip - f: ouniry 5. Centificate of Status Desired - .[C} - -?&:%Edg%li@ﬂ__
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARTINEZ, ARMANDO _
110 WEST 64TH STREET Street Address (P.C. Box Number is Not Acceptable)
HIALEAH, FL 33012
City FL | Zip Cods

» 8. The above named enlily submits this statement lor 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 regisiered agent.

SIGNATURE
Signatre. Ivped or printed name of registered agert and titls if applicable. (NOTE: Registeiad Agert signaturs raquired when reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing 0 $5.00 May Be
_ After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iIN 11
TiTLE DP N ) [ Delete TILE {7) Change [ Addition
NAME MARTINEZ, ARMANDO NAME
STREETADDRESS | 110 WEST 64TH STREET STREET ADDRESS
CITY-51-2P HIALEAH, FL 33012 CITY-5T-2P
TMLE DVP 7 oelete TILE [ Change [ Adcition
NAME OTERQ, MIDALYS NAME
STREET ADDRESS | 110 WEST 64TH STREET STREET ADDRESS
CITY-ST-2P HIALEAH, FL 33012 CiTY-ST-2IP
el 0 N s S - B 1 e - [=-tmange— 3 Adaition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST- 2P CITY - 8T- 7P
TITLE 1 Gelete TIILE [Jchange  [J Addition
NAME NAME
STREET ADORESS STREEF ADORESS
CITY-S1-2P CITY-5T-2IP
TITLE [ tewte TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CiIY-S1-21P
e O Derete T O Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
1TY-ST- _§1-
CITY-ST-2IP P CITY-Si-2IF

12. | heraby cenily that the intormatiof supphe with this riliné; does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that tha intormaticn
indicated on this report or SUR antal refort is true and a2ccurate and that my signature shall have the same legal effact as #f made under oath; that 1 am an officer or diractor
ol the corparation or the racéivér & trust mpowerad 1o execule this report as réquired by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atlach willhan ress, with all other like empowered.

SIGNATURE:

SIGNATURE MND TYPED CR PRINTED NAME OF SIGNING OFFICER OR RIRECTOR Dala Daywre Phone #

h

Mar 12, 2008 8:00 am



