FILED
2006 FOR PROFIT CORPORATION - ° i
ANNUAL REPORT (AR) S~ A é.cggt, aZOngSS.gﬂ é‘m

DOCUMENT # P04000064608
1. Eviy Narmo 04-05-2006 90141 003 ***150.00
LA VEGA SPECIAL CIGARS CORP.
Principal Place of Business Mailing Address
13927 SWI16 ST 13921 SW 16 ST
o A AR
2. Principal Ptace of Busingss 3. Mading Address

Suite, Apt. #, ete. Suite, Apt. #, elc. 181 MOORE CR2ED34 (10/05)

City & State City & State 4, FEI Number Applied For

54-2154751 Not Applicabie |
Zip Couniry ip Country 5. Coriificate of Status Desired 0 ?e.; ;Eqmm""
8. Nama and Addrasa of Current Ragisterad Agent 7. Name and Address of New Registersd Agent
. Name .
?43;\92?531%2.12%%\(5 Stwreet Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33175
City FL | Zip Code

8. The above named entity sul ||s s sl 1 for the purpose of changing ils registared office or registerad agent. or both, in the State of Florida. ) am familiar with, and accept

Ihe obligations of regls:er
SIGNATURE

INOTE: Regaie/ a0 AGENt FGOEMICR TAULICEd wheet tanacsing ) DATE

8. Election Campaign Financing ~ $5.00 may Be
Trust Fund Conwibuton. [ Added to Fees

DFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 13

R S O Delete e Ol cunge [ Addition
NAME MARTINEZ, ARELYS ' WAME
SIREEF ADDRESS 113921 W 16 ST STREET ADDRESS
City-51-10 MIAMI FLL 33175 CITy-ST- 0P
TILE V' O pelete e [ Change  [[J Addillon
NAME CASTELLON, YOUNAY NAME
STREET ADDAESS | 13921 SW 16 5T STREET ADDRESS
CIvY-ST-21P MIAMI FL 33175 Crry-§1-2F
e £ Detete me [JCrange  [] Adion
HAME NAME
STREET ADDRESS - STREET ADORESS
oY 5179 R [ R _ .
THLE O oelee TE & O Crange [ Andition
RANE N
SIKELT ADORESS STREET ADDRESS
cyY-sSI-ap criy-$1-0F
Mg O Delete TME [ Change [ Addition
N WA
STREET AOURESS STREET ADORESS
cy-Sr-2p Cry. S1.Ie
e 3 Detee me P [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cir-$1-70 N oy-ST- 7P

12. 1 hereby certity thal the information sup w.-r)\wuh this Nling does nat quality for the exemptions contained in Section 119, Flarica Siaiules. | further carlity that the infarmation
indicatea on this report or supplempnial fepoly is tru d accurata and that my signatura shall have \he same Jegal aftect as il made unger oalhy; that ) am an afficer or director
ol the corporation or the receiver 4r ruglee e 10 execua this rapon as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 ¢r Block 11

if ehanged, or en an attachmenjAwith ap add all other like empowerad.
SIGNATURE: ____X .L,&f," ¢ 786-1437474

HGNATURE D NAME OF SIGNING OFFICER O DIRECTOR , Dcle Daryorna Prona #




