2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

D ME P96000071259
DOCUMENT # May 01, 2006 08:00 Al
AFICIONADO PREMIUM CIGARS INC. Secretary of State
Principal Place of Business , Maifing Address o
112 § FLAMINGC RD 112 SOUTH FLAMINGO RCAD
EEMBRQKE o T H“”lli "l ‘l”l Iml "11“%““1“]” ll“i “I’I ”“’ l%‘ 1|"||‘ ” ’Ili
2. Prncipal Place of Business 3. Malling Address ) '
Suite, Apt. #, Bic, Suite, Apt. #, eic. 1st MOORE CR2E034 (10/05)
City & Site Cily & State | 4. FEINumber | |Asplied For
€5-0690610 | Not Applicable
7o Country Zip Country 5. Certificate of Status Desired O feae.gfq Sgﬂéﬁonal
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent

Name

ARTAMEND!, ELENA
3421 S.W. 112 AVE.
MIAMI FL 33165

Streer Address (P.0O. Box Number is Not Accepalbre}

City FL _Z_ip 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 obdigations of regstered agent.

SIGNATURE

Signalute. yped o preed name of regisiercd agent ant Lo d applcatls  (NOTE Regstored Agent aagature daurad whes: easianng) DATE

FILE NOW!H FEE iS 15000 .
"Atter May 1, 2006 Fee Will Be $550,00
Make Check Payable to Fiorida Department of State

8. Blection Campaign Financing  $5.00 May Be
Trust Fund Contrbuten.  [1  Added lo Fees

10. OFFICERS AND DIRECTORS N EER ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

WiE PS 3 pefete e _ . [ Change [ Addition
N ARTAMEND, ELENA A aoononhds3te o

STAEET ADDRESS | 3421 S.JW. 112 AVE. STRELT ADORESS (5/11/06~801 13-007 150,00
ory-5T-7P | MIAMIEFL 33165 ¢ITy-St- 1

TILE VD O Dalete it [Ochange [ Addition
NAME ARTAMENDI, HAYDEE HAME

STREETADDAESS {17421 S.W. 48 STREET STREFT ADARESS

CiTY-57-2P SOUTHWEST RANCHES FL 33331 CTy-ST-2P

nIE S ] patte THLE . o T3 Change [ Addition
HAME HANE B

STREET AQDRESS STREET ADDRESS

CITY-ST-2IF LiTY-§T- 2P

e [ Delete TiLE G change  [3 Addition
NAME NAME

SIREET ADDRESS STREET ADGRESS

CITY-ST-21P CifY-ST-27

TIIE (3 Delete TLE T Change T Addition
HAME HAME

STREET ADDAESS STAEFT ADDRESS

CITY-ST- 2P CifY-ST-2IP

e Tloeete B e T Ochenge [ Addilion
NAME NANE

STREET ADDRESS STRECT ADDRESS

CiTY-81-2¢ CiTY-ST-21P

with this fling-gbes nat qualty for the exermplions centained in Section 119, Flonda Statutes. | furtner cer_ti_fg-f that the information

12. | hereby certify that the informasion supplieg
: abourate and that my signature shall have the same legal efiect as if made under oath, that | am an offticer ar director

indicated on ths report or supplemental |5

of the corporation of tha receiver or iggde 5 4 execute this rpport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
# shanged, ar an an attachrgni-veg 4 -»u ered. / \
> 1 / 7 £ : ? oM 7—? o0
SIGNATURE A £t e'ygﬂflrpm*p/ /éa/ G 16 Y &
5 R PRINTED NAKE CF SIGNINGOFFICER OR DIRECTCR 7 pate ' -~ Dayvme Phong #




