jﬂc.fon PROFIT CORPORATION
ANNUAL REPORT

. s U
DOCUMENT # P97000034922 £ é\o
1. Entity Name - 56)2
CIGAR FINDERS WAREHOUSE, INC. ]2’ ",'/ 2
Q f// /?’/?'
'4 Sm / 9
Principal Place of Business Mailing Address 142
11416 E. DESERT VISTA RD. 11416 E. DESERT VISTA RD. /7/0
SCOTTSDALE, AZ 85255 US SCOTTSDALE, AZ 85255 US 4
RN
2. Principal Place of Business 3. Mailing Address !
Suite, Apt. #, eic. Suite, Apt. #, etc. 01252006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0745952 Not Applicable
Zip Country Zp Counlry 5. Ceriificate ol Status Desirad O l§eBe ;g“n:dr:dMOnal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Nama
AMERILAWYER CHARTERED Sp e 9 6[ ¢ Lé‘f‘/‘e ["d., ﬁ ﬂ
343 ALMERIA AVENUE Sirgal Addrbss (P.0.ox Number is Not Accepiable)
CORAL GABLES, FL 33134 [K40 5. W, AAnd 3
Y4* Floor
City . . Zip Cod
Y Miami FL | ™ 33/45

8. The above named entity submilZ s stalement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of regis)

NVatz ls Utcoca YO | EY0)Y

SIGNATURE J § .
Sgnature, intect reme of regrstered agent and tidle § appécabla. {NCTE: Registerad Agent signaliie requaed wher reinstatng) Bate
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may ge
After May 4, 2006 Feo will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSTD [ pelete TITLE [1Change  [J Addition
NAME PEARL, DEBORAH P NAME
STREET ADDRESS | 11416 E. DESERT VISTA RD. STREET ADDRESS 2O00587 -
06T 1 2E2EE
CIvY-ST-ZIp SCOTTSDALE, AZ 85255 CITY-Si-2IP 013/07./06-—0] ONE-—T2 4 15500
TME cv [ Detete TMLE d(}hange [ Addition
NAME PEARL, DEBORAH P NAME
STREET ADORESS | 11416 E. DESERT VISTA RD. STREET ADDRESS
Cmy-sT-0P SCOTTSDALE, AZ 85255 CITY-53-1IF
T [ Detete mE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP EIFY-ST-7IP
e [ petete ME ) [JChange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-7IP eY- ST 7P
TME [ Celete TIMLE [ Change [ Addition
NAME NAME
STREET AGDRESS STAEET ADDRESS
CITY-ST-21P CIrY-ST-2IP
TE 0 Dekete TmE O came [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CmY-ST-2IP CITY-SF-7P

12. ) hereby centily that the inlormation supplied with this liling does not qualify for the exemplions contained in Chapter 119, Florida Sialuies. | furiher certify thal the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have ihe same legal ellect as it made under oath; thal | am an otficer or director
of the carporation or the receiver or trustee empowered 10 execute this repon as required by Chapter 607, Florida Statules; and thal my name appsears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: th) Peand ﬁfohseas Fﬁggﬁmﬂ



