" 2008 FOR PROFIT CORPORATION
ANNUAL REPORT

J . ]
DOCUMENT #PQ7000011203 = 1 f::?J
1. Entity Name v
CULTIVATED CIGARS INC
08 JuL -9 PH 1= 17
Principal Place of Business Mziling Address SR
22 NW. 108 CT 22 NW. 108 T TALLAI/ S
MIAMI, FL 33172 MIAML FL 33172
PR R T | S T
Suite, Apt. #, etc. Suite, Apt. #, etc. 07082008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
é ? 3 é DL Not Applicable
&p Country Ze Country 5. Certificate of Status Desired ] gi‘lgﬁ?:;ﬁo"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent

Name

SUAREZ-MIR, ELIDA

22 N.W. 108 CT Street Address (P.0. Box Number is Not Acceptable)
MIAMI, FL 33172 ‘

City FL I Zip Code

8. The above named entity submits this staterment for the purpose ol changing its registered office or registered agent, or both, in the State of Florida, § am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and tite if applicable. {NOTE: Registeted Agent signaturé required when reinstating) DATE
FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Cortribution, O  Added 1o Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P ] Daiete e ~ 1 £ Change ] Addition
NAME SUAREZ-MIR, ELIDA NAME :;;. 01 229395493
STREET ADDRESS | 22 NW 108 CT SIREET ADORESS Urd T/ Ug--UTHUS--U10  #+{50.00
cIry-ST-2ip MIAMI, FL 33172 Ciy-1-21P
TITLE v [ Delete TILE [ Change [ Addition
NAME RODRIGUEZ, JUAN NAME
STREET ADDRESS | 2021 NORTH 56 WAY STREET ADDRESS
Y. ST-21P HOLLYWOQOD, FL 33021 LY. ST-2P
TITLE [ elete TINLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P ciry-§1-2P
mE O Delate e [Jchange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
Oy~ §T-2P CIvy-§1-21P
Mg O Delete TINLE 3 Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§1-21P
TITLE T Delete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
caY-sT-zp GITY-$§7-2IP

12. | hereby certify that the information supplied with this flllnc? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as i made under oath; 1hat | am an officer or director
of the corporation or the receiver ot truslee empowera: xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or ¢n an attachment with an address, w«tfrall othey like empowered,

SIGNATURE: /ﬁfff i O2/6 8/ o5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Oate/” Dayiime Phone #




