FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P98000011146 04-30-2007 90481 027 ***150.00

1. Entity Name

TORRES CIGARS COMPANY, INC.

Principal Place of Businass Mailing Addrass vu .U ,d Uk3
26246 WESLEY CHAPELO BLVD 26245 WESLEY CHAPELO BLVD .
#9 #9 : ERI -
LUTZ FL 33559 US LUTZ FL 33559 US
P T A 2O
20240 wescey CHaree Puly. 2624b wEScEy (thaver BLvi.
S‘,’I‘?ﬁ,‘”‘p“ #. etc. _S,’E"?#Ap“ #. otc. 04262007  Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEl Number Apphied For
Cutz - tutzr P 59-3489434 Not Applicable
Zip_ Country Zip Counitry » . A i
33559 US A 33559 WS A 5. Cenificate of Status Dasied [ Eeae gesql‘:‘iﬁ:é‘m“a'
6. Name and Address of Current Raglstared Agant 7. Name and Address of New Registered Agent
Name
TORRES, WILFREDOQ
26246 STATE ROAD Street Address (P.O. Box Numbar is Not Acceptable}
#9

LUTZ, FL 335589

City FL | Zip Coda

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

SIGNATURE
Signature. typed or printed name of ragisterad agent and titls ! apphcable (NOTE; Registered Aganl signalure raquired when reinstaling) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 8 Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ peiote TILE K change [ Addiion
HAME TORRES, WILFREDO NAME
STREET ADDRESS | 5636 DARK STAR LOOP smeeranoress | 1739 CROOWER OAK CAAE
CITY-ST-2P WESLEY CHAPEL, FL 33544 CITY-5T-2P cule f 23539
TMLE VP {] Delete THLE P¥Change [ Addition
NAME TORRES, STELIANA NAME
STREET ADDRESS | 5636 DARK STAR LOOP seerappaess | (12T QQookED DAK CANE
CTY-ST-2P | WESLEY CHAPEL, FL 33544 CITY-S1-21P LT - - 233519
TILE - 3 pelete TMiE O crange (O Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-7P CITY-ST-2IP
TE (3 Delete T [ Change [ Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
CITY-§1-2P CITY-ST-2IP
TILE O elete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIY-SI-2IP
TILE ] Delete TILE [ change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-51-2IP

12. | hereby certify that the information supplied with this 1i|in§ does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eHact as if made undar oath; that | am an officer or director
of the carporation or the rec 6 dsyte this report as raquired by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aitachment Yyi i ikenempowered.

- LhcFren Torres '1/97%)7

EC OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR (Dﬂle Daytme Phone #

SIGNATURE:




