FILED

' 2008 FOR PROFIT CORPORATION Feb 29, 2008 8:00 am
bl ANNUAL REPORT Secretary of State

| DOCUMENT # P07000087696 02-29-2008 90027 033 ***158.75

1. Entity Name

TOP CIGARS CORPQORATION

Principal Place of Business Mailing Addregs 4 UU JlVI™

1557 SW 8TH ST. 1551 SW 8TH ST. ' C

MIAMI, FL 33135 MIAMI, FL 33135

PR T S SR R RAE BATRA R
Suite, Apt. #, etc. Suile. Apt. #, etc. 02132008  Chg-P CR2E(34 (12/06)
Cily & Slate City & State 4. FE!f Number Applied For

Rb-~pé6b 564K Not Applicable
Ze Country Zp | County 5. Certicate of Sistws Desied @Y Eggi Addional
6. Name and Address of Current Ragisiered Agent 7. Name and Address of New Ragistered Agent
Name

MENA, CRISTOBAL G
1551 SW BTH ST. Street Addrass (P.0. Box Number is Not Acceptable)

MIAMI, FL 33135 e

’ City FLJ Zip Code
8. The above named entity submits this 'statement for the purpose of changing its registared office or registerad agent, or both, in the State of Flarida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature. typed of printed rame of registerad agent and title if appicabla, {NOTE: Registared Agent signature reguired when feinstating) DATE
. FILE NOW!! FEE IS $150.00 9. Elsction Campaign Einancing $5.00 MayBe
After May 1, 2008 Fee wifl be $550.00 Trust Fund Contribution. [J  Added o Fees
10 i OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PDST [ pelete TILE O Change  [) Addition
NAME MENA, CRISTOBAL G NAME
STREETADDRESS | 7601 E. TREASURE DR., #402 STREET ADORESS
GITY-ST-2IP N. BAY VILLAGE, FL 33141 CIFY-ST-2P
HITLE 3 petele TILE Vﬂ/ A_ M vy o [ change  [#Aadition
NiME e & ‘5’0 oS4, 7 el E
STRELT ADDAESS sweeronwss | /5501 S &9 7
CITY-ST-2 orv-s-e | et dn At 337193
TiTLE [ pelete TILE - 0 change - [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-21P CITY-ST-ZIP
TILE 3 Detete TILE T Change [ Addition
NAME AME
STREET ADDRESS STREET ADGRESS
CITY-5-2Ip CITY-S7-2P
TILE [ Detete TILE [ Change [ Adilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIE [J Delete THLE [JChange  [J Additian
NAME NAME
STREET ADDRESS STHEET ADDRESS
Iy -51-2P CITY-ST-21P

12, | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further centify 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 cath: thai | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed. or on an attachment wi ith all other like empowered.
Ceisbobat L) Alera %%s’

SIGNATURE:
TURE AND TYPED OR PRINTED NAME OF §IGNING OFFICER OR DIRECTOR Data Daytime Phone #




