2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 22,2007 8:00 am
DOCUMENT # P96000061294 = Secretary of State

1. Enfity Name
02-22-2007 90023 003 ***150.00

P S CIGAR, INC.
Principal Place of Business Mailing Address
19575 SOUTH STATE ROAD 7 19575 SCUTH STATE ROAD 7
# B-A # 8-A
2. Pn'n’c'pal Placo of Business - No P.Q Box # 3. Mailing Address
5922 G rines Ep. B2 Canve=
Suite, Apt. #, otc. Suite, ApL. #, clc. 15t MOORE CR2E034 (10/08)
Cilv.& State -— Cily & Stale — 4. FEI Number _ Applied For
“ &*‘W (—c . g&’j# &f@/{/ S 65-0688036 Nol Applicable
Zip, ountry Zip ouniry . . _ $8.75.additional
e -5,__8 51[ s g vy 334 / MM g% . 5. Cerlificate of Slalus-Desired U " Fee Required tona
6. Name and Address of Current Registered Agent 7. Name and Address ot New Reglstered Agent
Name /9 { .
SCARPELLI, PAUL __/ fw&» oA ~ )
19575 SOUTH STATE ROAD 7 reet ress {P.0. Box Number is Nol Accoglable
# 8-A gazz =S 25
BOCA RATON FL 33498
City ] Zig Code,
boca famn/ FL | 5954

B. The above named ontity submits this slaloment for the purpose of changing its regisiered office or regislared agent, or bolh. in the State of Florida. | am familiar with, and accapt
the obligations of rogistered agent.

A

SIGNATURE

Signature, Nne‘r.'ﬁr printea name o ragislered agent anc ille r apphcavie. (WOTE. Regnsterea Agent sigrature requirea whesn rewnstalng) DATE

FILE NOW!!!J{ FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eloction Campaign Financing $5_00 May Be
Trust Fund Contribution.  [C]  Added to Fees

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11

g VP 1 Delete fie [ Change [ Addition
NAME DOREE N GENET ’ NAME

sIrer1 ADDRess | 23373 BARLAKE DRIVE SIREE] ADDRESS

cliv-si-ap | BOCA RATON FL 33433 CITY-S1-2IP

Tl P O Delete e [(Jchange [ Addition
A SCARPELLI, PAUL o

SIRCTADDRESS | 23373 BARLAKE DRIVE SIRELT ADDRESS

iy S1-2IP BOCA RATON FL 33433 CITY-S1- 2P

e O pelete e [ change  J Addilion
WA N

SIRITT ADDRESS SIREET ADDRESS

COY-SI-2P CIFY-SI- 2P

THLE O pelete THE [J change 7 Addilicn
NAME NAME

SIREE | ADDRESS STRIET ADDRESS

ciry-sl-2p CIry-s1-2P

THtE O peiete e [Jchange [ Adcilion
NAMI NAME

SIRE] ADDRESS STREE T ADDRESS

cIry-S1-7IP CiTy-S1-2IP

e ™ Dalate mi [ Change  [T] Addilion
NAME NAME

SIRHE] ADDRESS SIREET ADDRESS

CITY-31-21p CIY-SI- 2P

12. | hereby certily that the information supplied with thig filing does not qualify for the exemptions conlained in Section 119, Florida Statutes. | further certify that the information
indicaled on this repori or suppl tal report is Jrue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer o7 director
of the corporation or the recei R Ao exocu'e this report as required by Chapler 607, Florida Slatutes; and thal my name appears in Block 10 or Block 11
il changed, or on an attach 14l other like empowered.

SIGNATURE: ig(( % [EL N2 207 Sol-AER-70.

SKGNATURE AND’I‘}JED ORA PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Qate Daytieme Phone #
T




