2007 FOR PROFIT CORPORATION

ANNUAL REPORT _ FILED

DOCUMENT # P05000015934 B Mar 14, 2007 08:00 AM

1. Entity Name |
AA CIGAR CORP Secretary of State

Principal Place of Butiness Mailing Addrass
6831 SW 130 AVE 6831 SW 130 AVE
MIAMI, FL 33183 IS MIAMI FL 33183 IS

VNN

02262007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o e oo AopieaFer
20-2460053 Not Applicable

0 $8.75 additional
Fee Required

5. Cartificate of Status Desired

6. Name and Address of Current Registered Agent

RAFAEL, JULIAN A DO NOT WRITE

6831 SW 130 AVE

MIAMI, FL 33183 IN THIS SPACE

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

SIGNATURE

Signalure, lypad or printed name of regustaisd agent and Litte if applcable {NOTE: Regsterad Agant ssgnature rsquicedt whan rensteting) DATE

9. Elaction Campaign Financing $5.00 Moy Be HODOO0RES161
NOWI!Il FEE IS $150.00 . ¥ - A -
Mtof“f, 1, 2007 Fee w|f| be $550.00 Trust Fund Contribution. [d  Addedto Fees 0372207 -30059~005 1501, 100

10. QFFICERS AND DIRECTORS |
TILE P/D
NAME RAFAEL, JULIAN A

STREETADDRESS | 6831 SW 130 AVE
CITY-ST-2IP MIAMIE, FL 33183

TITLE VPR/D

NAME ALVAREZ, LAZARO A
STREET ADDRESS | 6831 SW 130 AVE
CITY-51-2P MIAMI, FL 33183

TITLE
NAME i

e DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
Ory-sT-2IP

FITLE

NAME
STREFTADDRESS
CITY-8T-2IF

TLE

NAME

STREET ADDRESS
cry-st.ap

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurata and that my signatura shall have the same legal effsct as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustea empowered to exacute this repert as required by Chaplar 607, Florlda Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi ith all other like empowerad.,

SIGNATURE:

i U- Bees- 3-7-07

OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR Date Dayurra Phone &




