FILED
2006 FOR PROFIT CORPORATION Aug 01, 2006 8:00 am

ANNUAL REPORT . Secretary of State

1. Entity Name
HAVANA DREAMS CIGAR FACTORY, INC
Principal Place of Business Mailing Address
117 E. 7TH AVE. 17717 E. 7TH AVE.
SUITE 2 SUITE 2
TAMPA, FL 33605 US TAMPA, FL 33605 US
Suite, Ap!. #, elc. Suite, Apt. #, etc.
uite, Apl. #, elc . Lite, Apt. #, etc 07052006 Chg-P CR2E(034 (11/05)
City & State Lt City & State 4. FEI Number — ‘/ Applied For
e TR - )59/ 4L Not Applicable
Zi Count o Zi Count i
? ouniry e ouniry 5. Certificate of Status Desired d $8.75 Additional
Fae Required
§. Name and Address of Current Reglstered Agent 7. Name and Adidress of New Registered Agent
Name
CASTILLO, CESAR | Larare 7. Kdegeesn
15019 ARBOR RESERVE CIRCLE Street Address (P.O. Box Number is Not Acceptable)
APT. 315 " _
. » '
TAMPA, FL-33624 Skl ﬂe/)o £ Kesceve Ciack Aer Fud
: 3. City Zip Code
: A pA- FL I I340¥
8. The abiove named entily syM nis statement for the pugpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
tha abligations of regisig @
SIGNATURE ' & EF Qg ~06
Signature, yped & pnnted nare of reQistered agent and b3s i eppicatle. (NOTE: Regisierad Agent signature requived whan ranstatng} DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with s. 507.193(2)(b}, F.S., the
Due by September 6, 2006 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ pelets TITLE [ Change [ Addition
HAME RODIRGUEZ, LAZARO T NAME
STREET ADDRESS | 3417 N. 12TH STREET STREE] ADDRESS
CITY-57-2P TAMPA, FL 33605 CITY-5T-21P
TRE P 32 pelee TmE Othnge [ Acition
NAME CASTILLO, CESAR | NAME
STREET ADORESS | 15019 ARBOR RESERVE CIRCLE STREET ADDRESS
CITY-51-21P TAMPA, FLL 33624 CIty - S1-2IP
TITLE 3 Deketa TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP civy-S1-21P
L CF Delete L O Change (] Aduition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CTY -ST-2IP
L O Detete L [l change T Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-55-2IP
IILE O elete TIMLE [ Change  [J Aodilion
NAME NAME
STREET ADORESS STREET ADDRESS
£ITY-53-2P ' CIY-S1-2IP
12. | heraby cerlily that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that 1 am an officer ar director
of the corporation or the receiver or rusiee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with a dress, with all other like empowerad.
-26 . .
SIGNATURE: S7 06 €13 73 44
D TYFED OR PRINTED NAME OF SIGRING OFFICER DR DIRECTORA Date Daylena Prane &




ATTACHMENT

FEAOS Dot 19/

L
o

RE: Annual Report

I have not received the initial card for filing the Corporate Annual Report.

Please wave all penalties. Your assistance is appreciated.

Lazaro Rodriquez



