FILED
2007 FOR PROFIT CORPORATION Apr 27,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P06000152998 04-27-2007 90196 017 ***150.00
1. Entity Name
MEDINA CIGARS FACTORY INC
Principal Place of Business Mailing Address ' gyuvvuve~
3855 SW 137TH AVE UNIT #11 3855 SW 137TH AVE UNIT #11 '
MIAMS, FL 33175 MIAMI, FL 33175
R e AU RTRCA 0 O REE
Suite, Apt. ¥, €lc. Sulte, Apt. #, elc. 04192007 Chg-P CRZE034 (12/06)
City & State City & State 4. FE{ Number Applied For
RO -~ gov 39 F >~ Nat Applicable
e Country Zip Country 5. Certificate of Status Desired | ggg;iﬁ:&"mal
6. Name and Address of Current Registered Agent 7. Name and Address of Naew Registered Agent
Name
HERNANDEZ, JOEL
22053 SW 128TH AVE Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33170
City FL I Zip Code

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

SIGNATURE
Signature, typeo o printed name ol registered agenl and ifa if applicable. (MOTE: Rogsiersd Agent SIQNELNE /CLITBD when 1esnslatng) DATE
FILE NOW!!! FEE IS $150.00 8, Election Campaign Financing $5.00 MayBe
Aftor May 1, 2007 Fee will ba $550.00 Trust Fund Contribution. O  Addedto Fees
10. .- .-“ .. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DPTS ~ - [ Delete e O change [ Adgition
NAME HERNANDEZ, JOEL NAME
STREET ADDRESS | 22053 SW 128TH AVE STREET ADORESS
CTY-ST-21P MIAMI, FL 33170 CIly-S1-2IP
TITLE O vetete TINE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-8T-21P CiTy-s1-2IP
TILE OJ Delete TITLE [ change 7 addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciy.-s1-2P
TITLE O Defete WLE [ cChange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-4T-21P CIry-§T-2IP
nne O pekete TMLE Ol change £ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-3T- 20 CITy-S1-2P
TITLE O petete TILE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2iP CITY-ST-ZIP

12. | hereby cerily that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true angaccurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corperation or the receiver or truslee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and hat my name appears in Block 10 of Block 11 4

changed, or on an attachment with an gdgdress, withLall other likgempowered.
SIGNATURE: W@ V”,’M!n" Do~ W¥d -4y

SIGNATUREAND TYPED OR PRINTES NAME OF S1GNING OFFICER CR DIRECTOR Date Daylime Phong #




