FILED
2008 FOR PROFIT CORPORATION Jan 22,2008 8:00 am

ANNUAL REPORT - Secretary of State

1. Entity Name

CIGAR CONNOISSEUR RADIO NETWORK INC.

Principat Place of Business Mailing Address

4002 GANDY BLVD 4002 GANDY BLVD

TAMPA, FL 33611  US TAMPA, FL 33611 US

T RO ARG A MO
Suite, Apl. #, elc. Suite, Apt. #, elc. 01682008 Chg-P CR2E034 (12/06)
City & State Cily & Stale 4. FEI Number Applied For

59-3497278 MNot Applicable
“p Country Zip Country 5. Certificate of Status Desirad |{ ?fe Zesmﬁfe“(;""”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ZEPLOWITZ, DAVID
4002 GANDY BLVD Streel Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33611

/) / City FL ’ Zip Code

8. The above named enji hanging its registered office or registered agent. or both, in the State of Florida, | am familiar with, and accept

\\ﬂ\o:}i

SIGNATURE & ”/pn.(
Signatuprtypea o print gent and Hie it appkable (NOTE: Regisiered Agant SIGNatLre rquited when rensiairg)
& [ 4 /ﬂ‘
FILE NOWII! FEE IS $150.00 // 9. Election Campaign Firancing $5.00 May Be
After May 1, 2008 Fee will be $560.00 Trust Fund Contribution O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE D O deleie TITLE [ Change [ Addition
NAME ZEPLOWITZ, DAVID NAME
STREET ADDRESS [ 4002 GANDY BLVD STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33611 CITY-SF-ZIP
1LE [ petete TTLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-7P
TITLE 1 Deteie TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - ST-7IP
TITLE [ Delete TITLE [ change [ Additioa
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-219
HILE 1 oelete TITLE [ change [ Additien
NAWE NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP CITY-ST-ZIP
TI1LE O oelete TITLE [ Change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2p CITY-§7-21p

12. | hereby certify that the information supplied witp
indicated on this report or supplemental repc
of the corporauon of the receiver or I "

is filing does not qualify for the-glemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
ue and accurate and that gy Sighature shall have the same legal effect as if made under oath; that t am an officer or director
i aft &< required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ock 1it

DD M | LERLS YL \\%\03 XL~

HAME OF SIGNING-OFFICER OR DIREGTOR Daze Daytime Prgne #




