. FILED
2007 FOR PROFIT CORPORATION Feb 02, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P97000006244 AT 02-02-2007 90008 049 ***150.00

1. Entity Nama

THE CIGAR WRAPPER COMPANY, INC.

Principal Place of Business Mailing Address

9700 NW 17 STREET 9700 NW 17 STREET 4 O U U 8 7 2 G

ek s IR

01152007  No Chg-F CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE pre=yep— RopTeaFo

65-0757601 Not Applicable
i ; $8.75 adgitional
5. Ceriificate of Status Desired O Fee Required

6. Name and Address of Currant Registered Agant

CArAR Lo, S/eviA é.
Ardeiua, Srad & DO NOT WRITE

e IN THIS SPACE

B30

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of pinied name of regsterad agent and btk il appécable {NOTE: Regrstared Agenl signature raquired when remslating) DATE
FILE N6WII-I FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1,:2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. i OFFICERS AND DIRECTORS ]
TMLE PD .y
NAME PEREZ, DAVID A

smeooress | YS 7 L€JCAdE~OAA  OA 1€
CITY-ST.2IP CORAL GABLES, FL 33156

ITLE VPD

NAME PEREZ, JOSEPH
STREET ADDRESS | 2685 HACKNEY RD.
CITY-ST-ZIP WESTON, FL 33330

TITLE S
NAME CARABALLO, SILVIAC

STREET ADORESS | 15201 MENTEITH PLACE
CITY-ST-2P MIAMI LAKES, FL 33016 Do NOT WRITE

. IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-S¥-7IP

12. | hereby certity that the information supplied with this filiné] does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated qn this repart or supplementai report is trug and accurate and that my signature shall have tha same lagal effect as it made under cath; that | am an officer or director
of the corporalion or the raceiver or frusiee esggowered (o exacute this reporl as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ad wer like empowered.

I 2hvn ). .ﬁ"?ﬂeﬁﬂlaﬂf‘%‘/j'o7 20y -893°6%14

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTCR Cate Daytme Phona #

SIGNATURE:




