. FILED
2008 FOR PROFIT CORPORATION ADr 07, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P07000118829 ecretary of State
1. Entity Name 04-07-2008 920062 017 ***150.00
CIGARS IN THE KEYS, INC.
Principal Place of Business Mailing Address _
82775 OVERSEAS HWY 82229 OVERSEAS HIGHWAY, UNIT 2 T
ISLAMORADA, FL 33036 ISLAMORADA, FL 33036 .
P S RV g
Suite, Apt. #, etc. Suite, Apt. #, etc. 03102008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
26~1330514 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired | geae.;;jq;dre?bnal
6. Name and Address of Current Registered Agont 7. Name and Address of New Registared Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.0. Box Number is Not Acceptable)
PLANTATION, F1. 33324
City FL l Zip Code

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

SIGNATURE
Signature, typed of printed name of reglatered agent angt ke U applicable. [NOTE: Regisiared Agent signatune required when ieinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Flinanclng 35_0(_] May Be .
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0O  Addedc Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 7 velete TITLE PRESIDENT I Change Sddition
:::AE; s ::‘MRE; « DANIEL KOLOD
2805 SHAKER CREST
cmy-St-z# cir-sT-2p BEACHWOOND OHIO 44122
TILE 7 pelete TIMLE [ Change [ Addition
HAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IF CITY-8T-2P
ME 3 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7P CTv-57-2IP
TILE 0O elete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T-2Ip CITY-ST-2P
mE O pette TILE Ol chengs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
MLE 7 Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions cortained in Chapter 118, Florida Statutes. | further certify thal the Information
indicated on this report of suppiemental raport is true and aceurate and that my signature shall have the same logal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 f
changed, or on an attachment with an adgrpss ? all other like empowsred.

- 4-4.08 w5 co4-285%
. Date i

OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Daytima Phone 8

SIGNATURE:




