*

FILED

Apr 17,2006 8:00 am
2006 FOR PROFIT CORPORATION ecretary of State

04-17-2006 90415 024 ***150.00

DOCUMENT # P04000171940
1. Eniity Name
CIGAR CIGARRO, INC.
Principal Place of Business Mailing Address 50012 953
1020 PLOVER AVE 1020 PLOVER AVE
MIAMI SPRINGS, FL 33166 MIAMI SPRINGS, FL 33166
R A LR

Suite, Apl. #, elc. Suilg, Apt. #, elc. 010020086 Chg-P CR2E034 (11/05)

City & Stata City & State 4. FEINumber Applied For

} 20-2143906 Not Applicable
Zip Counry Zip Country 5. Certificate of Status Desiied O ?eae' gfq:::;“"“al
6. Namoe and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N -
J GARCIA & ASSOCIATES PA aTA(d;ﬂ (r; g éau and Assoaales P A
W 1467 TREET ITE 417 tresl ress (.0, Box Number is Not Acceptable)

TBSO N GTH STREET SU ‘i‘BC‘ I S UUvrwexsgdu I

MIAMI LAKES, FL 33016

Suk 303
CW_D{AUI(); P(_J 3333? FL ]ZipCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stete of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signalure, lyped or printed name of regisiared agent and Litle il applicable (NQTE Ragmterad Agenl signalura required when rensialing) DATE
FILE NOW!!! FEE IS $150.00 9. Flection Cﬂmpaign Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, U0  Addedto Fees
10. ' GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE D ] petete it [dchange [ aadition
NAME ADAMES, GILFREDO L HAME
STREEY ADDRESS | 1020 PLOVER AVE STREET ADDRESS
CHY-S1-2IP MiAMI SPRINGS, FL 33166 COTY-SI-2P
T v} [ Detese L . . Hcrange [ Agdiion
NAME IGLESIAS, MARINA M RAME Monlesing, Marina N .
STREET ADDRESS | 1020 PLOVER AVE sieeao0icss | 1o 20 Plover Auve,
onv-si-2e | MIAMI SPRINGS, FL 33166 arse | ywami Springs (FL 331kl
e 3 Detete me J Clennge [ Addiion
NAME NAME
SYRECT ADDRESS STREE! ADDRESS
CiTY-81-2IP ClTY-§I-7iP
TIILE O Deiete TLE [ Change ] Addition
NAML } NAME
STREET ADDRESS STREET ADDRESS
CITY- ST 2P chY- 1. 2P
TILE O elet TRE “[Jcrange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CInY-§1-712 cIy-S1- 2%
TITLE [ Delete INLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Cry-§1-2 CIY-S1-2P

12. ! hereby cerlity that the information suppliad with this filing does not quality for the exernptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shalt have the same legal effac as if made under oath; that | am an officer or director
of the corporalion or the receive; o trustee empowered o execute 1his report as required by Chapter 607, Flornida Statutes; and ihat my name appears in Block 10 or Block 11 if

changed, or on an attachm ith an addrgss, with w
SIGNATURE: M"’%ﬁ

/ v.-.u-.nl;ﬂymo TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Dafe Daylima Phone &
L™




