FILED
2007 FOR PROFIT CORPORATION Apr 16, 2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P05000099533 04-16-2007 90083 047 ***150.00
1. Entity Name
HABANA-CUBA CIGAR LOUNGE, INC.
Principal Place of Business Mailing Address E‘v )
15348 NW 79 COURT 15348 NW 79 COURT
MIAMI LAKES, FL 33016 MIAMI LAKES, FL 33016
R R P GAN VSR AV RO
Suite, Apt. #, atc. Suite, Apl. #, elc. 03282007 Chg-P CR2E034 (12/06)
City & State Cily & Stale 4. FEI Number Applied For
20-3156569 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] Eaae';fq l'?_u‘_":;uo"a*
-B,‘ Nan?e an-d Address of Current ﬁaglstared Agent - 7. Name and Address of New Reglstered Agent
Name
VARELA, JULIO
7964 NW 163 TERRACE Streat Address (P.O. Box Numbar is Not Acceplable)
MIAMI LAKES, FL 33016
City FL l Zip Code

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

SIGNATURE o

, Signature, typed or erinted name of registered agent and tile il apphcable {NQTE. Registered Agen! signature requirad when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign Financing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN $1
TITLE P 3 etete TITLE [JChange [T Agdilion
NAME NODAL, RAFAEL NAME
STREET ADDRESS | 15348 NW 158 TERRACE STREET ADDRESS
CIYY-51-2IP MIAMI LAKES, FL 33016 CITY-ST-2IP
TILE A [ Delete i3 O Cherge [ Addition
NAME VARELA, JULIO NAME
STREET ADGRESS | 7964 NW 163 TERRACE STREET ACDRESS
CITY-S1-27 MIAMI LAKES, FL 33016 CITY-ST-2P
IMLE S [ pelete TITLE (J Change [ Addition
NAME BISCHOFF, HENRY J NAME
STREETADDRESS | 1170 HIATUS ROAD STREET ADDRESS
CITY-ST-2P PEMBROKE PINES, FL 33026 CITY-S7-2P
TILE T ) Delete TITLE [J Change [ Adaition
NAME VARELA, JULIO NAME
STREET ADDRESS | 7964 NW 163 TERRACE STREET ADDRESS
CITY-ST-2P MIAMI LAKES, FL 33016 CITY-ST-2°
TTLE O Celele TITLE [ cCtange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIry-§t- 219
TITLE [ Delete TITLE [ Crange  [] Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP f\ CTY-ST-2P

12. 1 hereby cerify that the information supp

jed with this filing does not gualify for the examplions contained in Chapler 119, Florida Statutes. | further certity that the information
indicated on this report or supplementg

ppogNs lrue and accurale ghd thiat my signature shall have the same legal effect as if made under oath. that | am an officer or diractor
3 owerackto execule s rgbort as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
ith alfither like em rad.

\ /LHIO[O?

D OR PRINTED NAME OF BIGNING OXFICER OR DIRECTOR v l Dato \ Daytme Phone #

of the corporation or tha racepfy
changed, or on an attachrn?

SIGNATURE: /

SIcH




