2006 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR]) FILED

Mar 06, 2006 08:00 AM

aOCUMENT # POG000098E70
1. Entity Name Secretary Of State
R & T CIGARS, INC.
Principal Place of Business Mailing Address
42 PINEWOOD PLACE 42 PINEWOQUD FLACE
- - immmm““mmmmm“"ﬂmmmnmmnmw“ﬂ“
2. Prircipal Place of Business 3. Mailing Address
| Swie, Apt. b ete. o Svite, Apt. #, BlC. 1st MOORE CR2E034 (10/0%5)
Cily & State City & State 4, FEf Numper 1 |Appliea Far
59-3423210 TE"Nén Apgicar
Zio Countey e Cauniry 5. Cerlificate of Status Dasired ] ?eaeg?q 3?:;“0"3'
) * 8, Name an¢ Addresa of Current Registered Agent ] 7. Namws and Address af New Registersd Agent )

Narme

zg%;&gwgggp';&& Street Addross (P.O. Box Number is Not Acceptatte)
MIMS FL 32754 - -

Ty FiL ! Zip Code

9. Tre above named enily submis this statement for the purpose of changing its regssieced aifice ar registerad agsent. ar both, in the Stats of Florida. | am familiar with, a-nd;;-uf-g
the cbligations of regrstared agent.

SIGNATURE
Segrmte Pt pratee rame o ceyrieea agen! B0 WG B apENT o {HOTE flegsicrea Agoik aignaise tysied when u_:umau,lng} PATE
) FILE NOW!I! FEE IS §1 5000 e e 4. Electian Campaign Financing $5.00 May ¢
After May 1, 2006 Fee Will Be $55000,, . Trugt Fund Cantributon. ] Added ta Feas
Make Check Peyable to Floridy Department _o{ .gaﬁg .

_10. OFFICERS AND DIRECTORS 711._‘ ) ADDITIONS I CHANGES TC OFFICERS AND D!ﬁEC_TOﬁ'.:I- fN13
TTeE o 1 peete TiLE HOONN45R45T [} Change (A
e MIKALIK, RICHARD W Nawg L lios L N
SIBGES ADIACSS | 42 PINEWOOD PLACE STRELT ADDRESS 03/17/06~B0035-012 150.00
STy -SI- 77 MIMS FL 32754 CHY-51-24
TIRE D 3 petete THE DClChange  [aer
HANME LEFTAKES, THOMAS N BAME
STREETADDRLSS 16105 NORTH LEADER AVENUE STREET ADDRESS
cav-s1-or [CHICAGO L B0G45-4805 _ Gry-53-ae
e I Sointe L (% q Change [ pe=
NAME NAME
STREET AUDRLSS SIRLLY ADDRESS
Qey-51-29 oY - S1- i
HILE 7 oerete i Dy enange ] A
SIANC NAKE
STRECT ADGRESS SIRELT RDDRESS
CIFY-8T-7IP lTY-51- 4P
ATE 7 Detete UILE CChange 327
HAME NAME
STREET ADDPESS STHEE T ABURLSS
LHY-ST-2P CHY-57 P
itk 7 pelele BILT ClCuange  [Oas
NAME HANC
STRLET ADGRESS SIRELY ADDRESS
Ciy-§1- 2P CIvY-§1- 217

12. I hergby certdy that the intormation supplied with s filing does not qualify for the exempilions contaned in Sechon 119, Floridg Statutes. | turther cartity that the inlormaix
indhcated on this repert or supplemental report is irue and accurate and that my signature shall have the same !egai effect as if made undar oath, that | em an cliigar ar diceca
of the corparathon of the recaiver or ttusStes empowered [0 exegule This repon as required by Chapter 607, Florida Statutes. and that my name eppears in Block 12 or Biack -
# changed, ar an an altachinent with an address, with alt other ke empowerad.

SIGNATURE: %M ﬁ?ﬁ%’{/% %zgm A iyal il BA /,,{ N




