- -l

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

ANNUAL REPORT : Secretary of State

1. Entity Name
HAVANA DREAMS CIGAR DISTRIBUTION, INC
Principal Ptace of Business Mailing Address -
1717 E 7TH AVE. 1717 E 7TH AVE.
STE. 2 STE. 2
TAMPA, FL 33605 TAMPA, FL 33605
R S AU MDA B

Suite, Apt. #, etc. Suite, Apt. #, etc. 07052006 Chg-P CR2E034 (11/05}

City & State City & State 4. FE| Number Applied For

O — 7 ‘/f 05l 5 Not Appticabie
Zip Country Zp Country 5. Certificata of Status Desired O Ei'ggqﬁf:;”“”“'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
B Name
RODRIGUEZ, LAZAROT -
1717 E. 7TH AVE ! :'. Streat Address {P.O. Box Number is Not Acceptabla)
STE.2 - AN
TAMPA, FL FL
City FL Zip Code

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

SIGNATURE .
Signature. typad or prinlad rarne of registored ager and titia 1 apokcable. {NOTE: Regisiered Agen. signalure required when reinstabng) DATE
FILE NOWIIt FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S.. the
Due by September 6, 2006 Trust Fund Contribution. [0J  Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TWRE P 3 Delets TMLE (7 Change [ Addition
NAME RODRIGUEZ, LAZARO T NAME
STREET ADDAESS | 14901 PELICAN POINT PL STREEY ADDRESS
CITY-ST-2IP TAMPA, FL 33625 CIrY-S1-2IP
TITLE VP K’Delete HME 1 change () Additien
NAME CASTILLO, CESAR | NAME
STREET ADDRESS | 15019 ARBOR RESERVE CIRCLE #315 STREET ADDRESS
GiTY-ST-2P TAMPA, FL 33624 CITY-ST-2IP
TLE 3 Desste THLE [T change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51- 7P Y- S1-2p
e B peiete e [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-2F
HiLe O Detete T {] change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIE O pelete i [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-21P CITY-57-2IP

12, | hereby ce(tirz that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Slatutes. | further certify that the informalicn
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effact as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustea
changed. or on an atiachrnent with-ermapd

SIGNATURE:

ampowered O exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

' 7-06- 06 439794363

i
Daytme Phone #




AWﬁCzHgng I

% s660 35768

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



