2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED |

DOCUMENT # P96000073049 Apr 30,2008 08:00 AM
I Sy Nang T Secretary of State
CAONAQ CIGARS, CORP, ry
Purcipal Plane of Business taling Address
9531 SW 40 ST 9531 SW 40 ST
|

2. Principal Pece o Busness - Mo PO, Box # 3. Mailing Aadross

Sulte, Apt. #, etc. Sule. Bpt #, eiC. 15t MOORE CR2E034 (10/07)

City 8 Statz City & Stale 4. FEI Numper Apmpiied For

65-0698113 Not Applicable
AURT 7 . "
Zn County <P Country 5. Certficate of Status Deswed [} g’g;zgql‘:?;dmo"al
§. Name and Address of Current Reqistered Agent 7. Name and Address of New Registered Agent

Mame

é:lg.glf\gEVG-JsATC/!\hd’Eo’ MARTHA Sireet Address {(P.O. Box Number is Not Accepiable)

MIAMI FL 33165

City FL 2iip Code

8. The apove named antity submis this statemant for the pursese of changing is registered oftice or registared agent, or cotr, in the Swate of Flonda. 1 am familiar with. and accept
1he ctigalions of reyistered ayent.

SIGMNATURE

SRt e, tepad o Prerad Do 3 reirsizred sl Wl LLe el sanie {INOTE Reginiet AZErl eisla s "equUIRD whois Sinsiiue ° QAT

9. Blecton Camgaign Fingreing  $5,00 may Be
Trust Furd Contributon, [ Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIGNS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TTLE PTCD O eete TiTF 3 Change [ Avdinon
HAME ALVAREZ-JACINTO, MARTHA HAME

STREET ADDKESS | 5321 SW 87 AVE STREFT ADDRESS

CITY-$T-71P MIAMI FL 33165 ity -CT 2P

TTILE D Daete TITLE v : £ gt B ALY il |1'E Cr‘ﬂ“ﬂ?’” ”' ] Aaddion
NAME HALAE o

STREFT ADDRESS STAEFT ADDRESS

SITY-5T-26 CITY-$1-21P

Tk O Devete TIE ) Crange [ Acehiion
AHE HAHIE

STREET ARDRESS STRFEY ADDRESS

oIy-§1-21p CITy-ST-2P

TLE I peete fIILE [ Crange [ Avation
HAME HAME

SIREET ABDRISS SIREET ADDRESS

CITY-ST- 219 CITY-51-2IP

DILE [ oeee TILE O ceangs [ Addition
HAME NAWE

STREET ADDRESS STHEET ADDRELSS

CITY-ST-21° CIry-5i- 29

luH3 [ Degle TILE, [ Crangs [ Aaduion
MNAKE NAME

STREET ADDRLSS STREET ADDRLSS

CITy-S1-2Im . | —~ CITY- 37-21P

12. | heraby certify that the info mall"n su')&:l with thus fil; ng doas not gualty for the exemptions contanad in Sscton 119, Flenda Statutes | furtner cartity that the intormation

|nd|ca1 d on ih report or supplemnentaffonse is true and accurate ana thar my signature shall have the same legal gttect as if made undes oath: that | am an officer or director

eriof trfstee empoweradlto execute this report as raquired by Chapter 607. Ficrida Statutes: and that iy name appears in Block 13 or Block 11
Wi nladdrass, with all ciher igg-smpowsrad.

\
D [l \D adine. pueter- Joenh fos) o1l - oY

‘?l:iNA“llﬁE AND TYPED OR fm@ ur‘hz'o‘r' SIGNING OFFICER DR DIRECTOR L Tz Bnora n

SIGNATURE:




