+ 2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P97000101071

1. Entity Name

CIGCC IMPORT/EXPORT, CORP.

Principal Place of Business

15364 SW 34 STREET
MIAME FL 33185

Mailing Address

15364 SW 34 STREET
MIAML, FL 33185

2. Principal Place of Business

3. Mailing Address

NI IHMIIIIIIHHIIEIII'IIII]I'I"II[M

Suite, Apt. #, elc. Suite, Apt. #, efc. 02182006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEi Number Applied For
65-0797396 Not Applicable
Zip Country p Country " ) $8.75 Additional
5, Ceriificate of Status Desired 0 Foo Reguired
6. Namse and Add. of Current Registored Agent 7. Name and Address of Now Registared Agent
Name

LECARO, MANUEL A
165364 SW 34 STREET
MIAMI, FL 33185

Street Address {P.O. Box Number is Not Acceptable)

City

FL | Zip Code

{NCTE: Ragumsssd AQAt SOnars s od when rnseing) DATE

FILE NOW!!! FEE IS $130.00

After May 1, 20086 Fee will be $550.00

-X

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May e
Added 1o Fees

10 3 OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME _,.‘.PTSD [ Delete e O crange [ Acition
NAME LECARO, MANUEL A NAME

STREET ADDRESS | 15364 SW 34 STREET STREET ADORESS =Tuln : =
crv-stzP | MIAMI, FL 33185 CTY-ST-29 e S 2 wx150, 00
TME VP X7 petete ™E ClCrange  [] Addition
HAME BARBA, JOACQUIN NAME

STREETADORESS | 15384 SW 34 STREET STREET ADDRESS

oTY-S1-2P | MIAMY, FL 33185 Cmy-53-2p

TME 3 petete TLE O crange [ Adaition
RAME NAME

STREET ADORESS STREET ADDRESS

CITY-STZP CTY-ST.2P

THE [ Delete TME O Crange [ Aadition
RAME HAVE

STREET ADDRESS STREET ADDRESS

CTY-5T-2P CY-51-2P

TME O pelete TME CJctrange [ Addition
NAME HAME

STREET ADDRESS STREET ADORESS

CIFY-ST-2P CTY-ST.2P \ {

TIRE 1 petete TTLE £ Change [ Addition
i o aIBL

STREET ADORESS STREET ADORESS l

CITy-S1-2P /) CITY-S7-ZP

12. | hereby certily that the information suppiied with%ﬁl‘mg oes not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information

Indicated on this report or supplemental
of the corporation or the receiver or trust
changed, or on an attechment with an

SIGNATURE:

is

am urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

T d J4 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Swith g empowered.

2-16-04 20¢ 227 )y p¢

OR PRINTED NAME OF S1OMING OFFICER OR DIRECTOR




