2007 FOR PROFIT CORPORATION
ANNUAL REPORT——

FILED
Mar 14, 2007 08:00 2

DOCUMENT # P95000096316

1. Enlity Name

CIGARZ ON THE AVENUE, INC,

BN
33
e

. Secretary of State

bl
It

L

Mailing Address

333 PARK AVENUE SOUTH
WINTER PARK, FL 32789

Principal Place of Businass

333 PARK AVENUE SOUTH
WINTER PARK, FL 32789

DO NOT WRITE IN THIS SPACE

O AR

02132007 No Chg-P CRZ2E034 (11/05)
4. FEl Mumber Applied For
59-3353958 Not Applicable

0 $8.75 Additional

5. Certificate of Status Desired h
erificaie a ! Fee Required

6. Name and Address of Current Registered Agent

PATEL, HIREN M
231 RUBY LAKE LANE
WINTER HAVEN, FL 33884

DO NOT WRITE
IN THIS SPACE

Ihe obhigations of rogisternd agenl.

SIGNATURE

8. Tre above named enlily submils this statement for he purpose of changing its regislered office or registored agent, o both, in the Siate of Florida, 1 am familiar with, and accept

Signalure, yped or ponted name of regpsiered agent and it apphcatie

(NOTE Hagisieray Agant signatua requdad whea manstaleg) DATE

9. Eloction Campaign Fnanoitg

FILE NOW!!! FEE IS $150.00 -
Trust Fund Contribution.

After May 1, 2007 Fee will be $550.00

$5.L‘O ildy Be
Added lo Fees

10. QFFICERS AND DIRECTORS
TILE P

NAME PATEL, HIREN M

STREET ADDRESS | 231 RUBY LAKE LANE

CITY-ST-21P WINTER HAVERN, FL 33884

TiTLE VP

NAME PATEL, MAULIK
STREETADDRESS | 231 RUBYLAKE LANE
CITY-ST-2IP WINTER HAVEN, FL 33884

TITLE

NAME

STREET ADDRESS
CITY-51-21P

TITLE

NAME

STREET ACDRESS
CiTy-81-21P

TTLE

NAME

STREET ADDRESS
CITY-§T-21P

TTLE

NAME

STREET ADDRESS
CiTy-ST-2IP

HORODNERSHSA
0323407 -30033-010 150,134

DO NOT WRITE
IN THIS SPACE

indicaied on this repel

ttachmentwith an addrass, with all olher like empowered.

Apipet|

SIGNATUR

12. 1 hereby certity that the information supplied wilh thig Tiling does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
pplemenial report s irug and accuraie and that my signature shall have Ihe samg legal cffect as if made under cath; that | em an officer or director
ar or lrustee empowered lo execule this report as required by Chapter 807, Florida Slatutes; and that my name appears in Block: 10 or Block 11 if

Valdiva

Dat Daytmg Phone #

M snymnefmméuw NAME OF SIGNING OFFICER OR DIRECIOR
. d
S



