2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT ___ May 01, 2006 8:00 am

DOCUMENT # P05000058638 Secretary of State

1. Entity Name e 3k ok
CIGAR CITY BROKERAGE & INVESTMENTS, INC. 05-01-2006 90379 026 ***150.00

Principal Place of Business Mailing Address
4114 CARROLLWOOD VILLAGE DR. 4114 CARROLLWOOD VILLAGE DR.
TAMPA, FL 33618 TAMPA, FL 33618

AT mgpm?mm el L

Seneca AVE, /

ite, Apt #, etc. ite, Apt. #, etc

/ 042620086 Chg-P CRZEQ34 (11/05)

Cit & Stale 4 &,Sllall;/— z’ FEI Number Applied For
ampau. F L ja mopa_ , /: / 2 225 3 ? ) X Not Applicable

2?’41 i wry' §, A ' jl§ éy) 2/ Country fA 5, Centificate of Status Desired O Eoss qu:::i:c;tlonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N g
STEEN, DAVID W. : UO%P}}IM/)ALL CAMER O TR,
S P. B N b N [ A tabie
TAMPA, FL 33605 SO W EREER A v, Un s 1Y

Tampa FL %% )

ent for thespurpose of changing its registered officgfor registered age'nt. or both, in the State of Florida. 1 am familiar with, and accept

L Ams . Lsadon+  4/28/04

‘
name of ragisterst agent afd title if spplicable. (NOTE: W Agent signature required when reinsiating) DATE

entity submits this stat
registered agent.

174 7 ;
FILE NOW!I! FEE 1S:$150.00 9. Etection Campaign anancing $5.00 May Be

Aftor May 1, 2006 Feo will be $550.00 Trust Fund Contribution. O  Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
STITLE D O Detete TTE Pv/T, / D Mange [ Addition
NAME CAMEROQ, JOSEPHR. JR. NAME 64 M ERO J@S
STREET ADDRESS | 14601 PAR CLUB CIR. STREET ADDAESS ﬁlﬂ/ r’ro)/I woo & D ,. s
or-st-2r | TAMPA, FL 33618 N ciry-sr-zp ,Dﬁ /<L A;' 5
Tme - D ) elete TITLE [ Change [ Addition
NAME CAMERO, MATTHEW R. NAE
STREET ADORESS | 15439 PLANTATION OAKS DR. STREET ADDRESS
GITY-5T-ZIP TAMPA, FL 33647 o GITY-5T-ZP
TITLE D ' mete TITLE [JChange [ Addition
NAME CAMERO, CASEY C. - NAME
STREET AGDRESS | 4114 CARROLLWOOD VILLAGE DR. STREET ADDRESS
CITY-§1-2IP TAMPA, FL 33618 . CHTY-S1-2IP
TITLE D B Tetete TILE [Jchange [ Addition
NAME CAMERQ, LOIS HAMAND NAME
STREET ADDRESS | 4114 CARROLLWOOD VILLAGE DR. STREET ADDRESS
CiTY-SV-2IF TAMPA, FL 33618 Cimy-S1- 2P
TIFLE 3 Delete TINE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2IP CITY-ST-2P
me [ belete THLE Elcrange  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§¥-2IP CITY-ST-2P

12. | hereby cert(z that the information supplied with this filin é; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this raport or supplamental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the rece)ier or trustes emmwered to execute this report as required by Chaptey 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changad, of on an arachmefy with an address’ / /2?/0 4 ( ¢ /3) SK-00§3

Date Daytime Phona #

]

SIGNATURE: _/42%5 A (A INE LT Z
P e e




