2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ——. Jan 22,2008 8:00 am

DOCUMENT # P0O7000080064
1. Eniy Nammo Secretary of State
FUENTES CRUCET CIGARS CO. 01-22-2008 90050 (38 ***150.00
Principal Place of Business Mailing Address
7311 NW 12 ST UNIT #4 7311 NW 12 ST UNIT #4
MIAMI, FL 33126 MIAMI, FL 33126 U
S W R MR EAEATR AR
Suite, Apt. #, ete, Suite, Apt. #, etc, 01172008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
& gbe‘—/ fz ‘L7 é Not Apphcable
Zp Caunry <ip Country 5. Certificate of Status Desired Ol Eg';g‘lfi‘jr;;“o"al
6. Namg and Address of Currant Registered Agent 7. Name and Address of New Reglstered Agent

Name

JAIME, TERESA S

7311 NW 12 STUNIT #4 Street Address (P.Q. Box Number is Not Acceptable)

MIAMI, FL 33126

City < of

T

FL | Zip Code

8. The above named entity submits this statement for the purpase ¢of changing its registered office or régisterad agent, or bath, in the State of Florida. | am tamiliar with, and accept
the chikgations of registered agent.

SIGNATURE
Sgnanse, lyped of ponted narme of regstered agent and tite 1 apphcable. (NOTE: Regrstered Agen! synansre requred when remstanng) DATE
FILE NOWIll FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contritustion | Added to Fees
10. OEFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND BIRECTORS IN 11
TALE P 7 elete TTLE [ Change ] Addition
NAME FUENTES, MAYRA NAME
STREETADDRESS | 7311 NW 12 ST UNIT #4 STREET ADDRESS
CITY-ST-2P MIAMI, FL 33126 CITY-ST-2P
TME v 1 Delete TITLE [C] Change (] Addition
NAME JAIME, TERESA S NAME
STREET ADDRESS | 7311 NW 12 ST UNIT #4 SIREET ADDRESS
CITy-5T-4P MIAMI, FL 33126 CITY-ST-2IP
TMLE O petete THLE [ cheange  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-2P
MLE [ Delere TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P BITY-ST-2IP
e T T petere THLE _ [ change [ Addition
NAME NAME ‘ -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21
THLE 1 Detere THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-81-2P

12. | hareby certify that the information supplied with this filing does nat qualify for the exermptions 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 effect as if made under aath; that f am an cfficer or director
wered to execute this repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

. with all other Iike empowered. 0_5 // F /ﬂ f Jas 735 39/5

-
Pete Daytme Phone & 7

of the corporation or the receiver of trustee
changed, or on an attachment with an add

SIGNATURE:

NAME OF SIGNING OFFICER OR DIRECTOR




