2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 08, 2008 8:00 am

1. Entity Name 05-08-2008 90024 045 ***150.00
LA VEGA SPECIAL CIGARS CORP.
Frincipal Flace of Business Mailing Address R
BW W T~
13921 SW 16 ST 13921 SW16 8T :
MIAMI, FL 33175 MIAMI, FL 33175 b ) .
i
2, Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, stc. 04252008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
54-2154751 Not Applicabte
i t Zi Count iti
Zip Country P ountry 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registered Agent
Narme
MARTINEZ, ARELYS
13921 SW 16 ST Street Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33175
City FL | Zip Code
8. The above named entity sptimits thi statem e purpose of changing its registered office or registered agent, or both in thé State of Florida. | am famgfiar with, agd accept
the obligations of regls ed agent,
SIGNATURE
Sig ‘ typed of prl fém and tita it applicable. (NOTE: Regisierad Agent signaira requirsd when reinstating) DATE
l'
FILE NOWIN E IS $1 9, Elsction Campaign F.inanclng $5.00 May Bo
After May 1, 2008 ee will b 550 fae) Trust Fund Contribution. a Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O oeete TIMLE [ change [ Additien
NAME MARTINEZ, ARELYS NAME
STREET ADDRESS | 13921 SW 16 ST STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33175 CiTY-S1-2IP
TIMLE O veete TITLE [ Change  J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CATY-ST-2P CIY-ST-7IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-7IP
TMLE 3 Delete TMe 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2I7 CITY-ST-2IP
TITLE O Dalete TITE O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§r-21P CITY-ST-2IP .
TILE 3 petete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
cHY-51-2p CiiY-ST-2IP
12. | hereby certify that the information supplied hg hllnc? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this repost or supplemantal repdt is trudan &e end that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustes gd to| B this report as required by Chapter 607, Florida Statutes; angl that my name appears in Block 10 or Block 11 if
changed, or on an attachment with/an ad ampowered.
SIGNATURE «(/Jfrf By - Y5958 5_97
OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




