-

FILED
2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P28000019612 G 05-02-2006 90417 046 ***150.00

1. Enlity Name
NATIONAL CIGAR CORPORATION

Principal Place of Busingss Mailing Address

3663 SW 8TH ST 3663 SW BTH ST 40 07 97 0%

3RD FLOCR 3RD FLOOR

MIAMI, FL 33135 MIAMI, FL 33135
2. Principal Place of Business 3. Mailing Address |I"| mll”l‘l “I‘"““"}
Apt # et te, Apt. #, etc.
Sutte. Apt. #. etc. Sute, Apt. i, el 02162006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
E 65-0815511 Not Apphcable
-, S 7 : e
Zin L:agi_mry ip Countey 5. Certiicate of Staus Desired O $8.75 Additional
.2 Fee Required
6. Name and Addre’ss of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

VALLS, FELIPE A
3663 SW8TH ST
3RDFLR .

MIAMI, FL 33135

Street Address (P.O. Box Number 1s Not Acceplable)

City FL Zip Code

8. The above named enlity subrmits this statement for the purpese of changing 11s registered office or registered agent, or bath, in ihe State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE.
Signature, (yjoect of et 1o OF esierer e e e o appliciible (MOTE. Fugsbeten) A Signnlgee reguirea Whes ionskiting) DATE
FILE NOW!! FEE IS $150.00 9. Election Can‘wpaign Finanging $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribision [ AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITHONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
THLE DP 3 Delele TILE [} Charge [ Addition
NAME VALLS, FELIPE A HAME
SIRLET ADDRESS | 3663 SW BTH ST - 3RD FLR STREET ADDRESS
CHY-81-2P MIAMI, FL 33135 Ciry-SI-2p
03 S [ petete TILE O Change [0 Addilion
HAME EDWARDS, JEANNETTE MAME,
STREET ADDRESS | 3663 SW 8TH ST THIRD FLOOR STREET ADURESS
CHY.SI- AP MIAMI, FL 33133 Ciry Si-2p
nng [ peiete THLE [Clcrange (3 Adailion
NAME NAME
SIREEN ALBRESS SIRLE] ADTHESS
CREY-81-21P CITY-§1- 718
e 7 Detete Ve {1 Change 7 Addilion
HAME NAME
SIREFT ADIRESS STREET ADDRESS
CIY-$T- 2P CITY-51-7P
nILL [ Dekete it [ Change  [] Acdilion
HAME NAME
STRFET ADURESS STREET ADDRESS
City-s1-2P Y- st-21p
TILE O paitte ALE [ Change O] Addition
HAME NAME
SPREEN ADDRESS SAREET ADDRESS
CITy-S1-21P CITY-S1-2IP

12. ) hereby cerlity that the infarmation supptied with this filing dges not qualily for the exerplions contained in Chapter 118, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is rue and agiCurate and thal mymsignature shall have ihe sama legat eflect as it inade under oath; that | am an ollicer or director
of the rorporatlon or the recewer or lrustes empowered 10 gxecute this reglnfk s raquined by Chapter 607, Flonga Statutes; and thal my name appears in Block 10 or Blosk 11 if

‘ _ Yslot  Be)HEN

SIGNATURE:
IGNA’ ICER DR DIRECTOR Do Daylione: Pgne #




