2006 FOR PROFIT CORPORATION
- - ANNUAL REPORT {AR) FILED
DOCUMENT # P96000073049 ' Feb 20,2006 08:00 AM

1. Entiy Narms Secretary of State

CAQNAQ CIGARS, CORP.
Principal Place of Business Mailirig Address
9531 SW 4D ST 8531 SW 40 5T
T e l mn"[ "I |IH| I“u Ilm Illli Ilm Hm m" ”m "ﬁl lwl mr"’ “ Im
2. Prnopal Place of Business 3. Maiing Address
B ASQ&HE.EbL i, ale. ) SUIlé: Epl‘.. #, el::“ 1st MOORE CRIE04 (“}ms)
: .
Culy & Siate City & State 4. FCi Number Apphed For
65-0698113 iNo{ Appkeai
Zip Couniry 2P Courley 5. Cenificate of Status Desired & gg.;fg}&dedéuona(

i ‘Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

‘;‘%gf‘ SEMZI%?CARIIEO, MARTHA . Street Address {P.0. Box Numbe: is Nat Acceptabie}

MiaMI FL 33165

City FL | Z° Cade

8. Toe abave named entity submits this statement for the purpose of changing ds registered affice or registerad agent, or both, in the State of Fiorida. | am famifiar wilh, and accept
the obhgalions of registered agent,

SIGMATURE
Lignaiure foed o poated nams of tegrilerng 2gent and TS 4 agylicatile NOTE Registerad Agert BGDATHE ImpAco when tenstahng) OATE
" B - o s N '
FILE NOW!T! FEE ‘? $150.00 . s 8. Election Campaign Financing £5.00 May Be
After May 1, 2008 Feo W!“A de 555‘,1'00 L Trust Fund Centnbution,. Addad to Feas
Make Check Payable to Florida Department of Stale .
K ___ OFFICERS AND DIRECTDRS 1. ____ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 11

IILE PTCD - [T oelete THLE 1_1[}&3-]1--[“433 445 ] change [T Acdition
NAME ALVAREZ-JACINTO, MARTHA R 03/.01/06-30048-010 150.00
SIREETADDRLES | 5321 SW 87 AVE STRFET AGORESS
GRe-Si-ZP | MIAMI FL 33165 ury-st-p
nTte O oetete HILL (3 Charge [ Adiftion
WAL HaME
SYREET ADDREISE STHELE ARORESS
Gy - St-2ie Ciry-51- 2
i 3 Detete it TV Change 3 Aadition
NAML NAME
STREE § ADDRESS STRLET ADORESS
Gity-ST-219 Ciy-Si- 2P
g (2 eieke wiLe DOl change [T Addiion
RAC NAME
SIHELY ADLHISS SIRELT ADDRESS
ey -st-oe CITY-ST-2IP
LE [ Defete THE O crange T Additian
NAME NAME
STRELTADBRESS SIRELT ADDRESS
Y-8t &P Ly-51- 2P
Wi 3 oejete THLE { Change [ Aadilicn
ML NAME
STRELY ADDRISS SIRELT ACDRESS
CITy-sI-117 CiRY -ST-ZiP

12. | hereby cerliy hal the infgfrmalion syppked with Ihis ing does agtqualily for the exemptions contained wy Section 119, Flonda Siawies, | funiher certify ha the nlormaton
indicated on INBepart o fuppiemental reppsfistue and acowaly and thal my signature shall have the same legal effect as i mada undsr cath, that | am an oficer of direcios
of e cotparakdRQr the rgcenver Of lusteg’ampowered to executf thik report as required by Chapter BO7, Florida Statules; and that my name appears in Biock 10 ar Slock 11

if chanped, o on ahaltachinef wih an dddrass, will 2l ather ke enfipawerad
hd ——
SIGNATURE: : . DI U3 0P (e sis-tas
Rt E A ARTE TYDEr N DI E v o1& B e Tt 1 i et [ (el FNA p o £ —— - T e o %




