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2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 01, 2007 08:00 AM

DOCUMENT # P96000104600 Secretary of State

14 Entity Name
CIGAR CONNOISSEUR RADIO NETWORK INC.

Principal Place of Business Mailing Address
4002 GANDY BLVD 4002 GANDY BLVD
TAMPA, FL 33611 US TAMPA, FL 33671 US
TP s — paeseenalll LU LU

01082007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE R ATRAF

Loy

" 59-3497278 Not Applicable
. o R R . . $8.75 Additional
e ) R TR L e e s e 5. Certificata of Status Desired O Fao Raqulred

8. Name and Address of Current Reglstersd Agent

Him w:“ RN IS |l"| BT w

e o S - f o~ DQ NOT WRITE -
TP T TN THIS SPACE - -:~

’-j-f' et e et

...... [

8. The ebove named entity submits this statement for the purpose of changing its registered ofhce or reglstered agent, or bo!h in the State of Florda. | am famlllar with, and accept
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