2007 FOR PROFIT CORPORATIONY FILED

ANNUAL REPORT (AR) __ Apr 25,2007 8:00 am

DOCUMENT # P04000064608 ecretary of State
1. Enlity Name
04-25-2007 90182 002 ***150.00
LA VEGA SPECIAL CIGARS CORP.
Principal Place of Busingss Mailing Address
13921 SW 16 ST 13921 SW 16 ST
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt, 4, etc. Suite, Apl. #, etc. 1st MOORE CR2E034 (10/06)
City & State City & Slale 4. FEl Numbor 54-2154751 1Applied Eor
! Not Applicabln
Zip Country Zip Counlry 5. Certilicale of Statlus Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
& Name
MARTINEZ, ARELYS
13921 SW 16 ST Stroel Address {(P.O. Box Numbor 1s Nol Acceplable)

MIAMI FL 33175

City FL ' Zip Code

8. The above named enjify submitsfhut slal nt for he purpose of changing ils regislered office or regisicred agenl, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of rggistered agént.

" SIGNATURE / A ¢ 3/0 7
- * SQnatuMdWme dﬁﬁed agenl and [Ilig r apphcanle, (NOTE: Feg-sierec Agent signalure reguireg when reinstating} 7 VTE /

n
FILE NOWH! /FEE '? .00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee Will e §550.00 Trust Fund Contribution.  [)  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
T P : 1 Dedete TILE [ Changa [ Addilion
NAME MARTINEZ, ARELYS MAME
STREET ADDRESS | 13921 SW 16 ST STREET ADDRESS
CIry-sT-2IP MIAMI FL 33175 GITY-sI-2IP
e v KI Delele e O change [ Addilion
NAME CASTELLON, YOUNAY NAME
STREET ADORESS | 13921 SW 16 ST STREET ADDRESS
i CITY-ST-2IP MIAMI FL 33175 CITY-S1-/1P
I O pelete e (1 Change [ Addilion
NAME NAME '
STREET ADDRESS STRIET ADDRESS
[ Oy [t Oy T
NILE [ pelete TIMLE [0 change [ Addition
NAME HAME
STREET ADDRESS STREET ADDHE S5
CITY-ST-71P CiTY-S1- 1P
T3 (7] Delete e [ change  [J] Aodilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1- 2P
T [ Detete TITLE [} change  [] Addilion
HAME NAE
STREET ADDRESS SIREET ATDRESS
CITY-ST-2IF CIY-S1-2IP

12. | hereby cerlily that the information suppli wiih this jiling does not qualify for the sxemplions contained in Section 119, Florida Statutes. ! further certify that the information
indicated on this report or supplemenial rghort is'lrue greaccurate and thal my signature shall have the same legal effect as if made under oalh; that | am an cfficer or director
of the corporation or the receivet or lruslfe empowgrfd 18 exocule this report as required by Chapter 607, Florida Sialules; and thal my name appcears in Block 10 or Biock 11
if changed, or on an attachmefit with anfaddregs! vith Al other like empowered.

D NAME OF SIGNING OFFICER OR DIRECTOR T Da-f N Caytme 2hone #

SIGNATURE: X [ /]
SIGRATURE fN




