T | FILED
2007 FOR PROFIT CORPORATION May 01, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P98000019612 3 05-01-2007 90054 050 ***150.00

1. Entity Mamn=

NATIONAL CIGAR CORPORATION

Principal Place nf Busnizse Mailing Adcress

3663 SW BTH ST 3663 SWBTH ST 40096701

3RD FLOOR 3RD FLOOR

MIAMI, FL 33135 MIAMI, FL 33135 '

Suila. ApL. #. 2ic. Suiie, ApL ¥, eic.

e APL . S e et e 02122067  Chg-P CRZED34 (12/06)
City & Slate : Cily & Siate 4. FEI Numbar Appiisd For
. : = 65-0815511 Mot Applicabie
- = ™
e ) Cou‘wlry i Sauniry 5, Cenficaie of Stalus Desired 0 $8.75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Neme

VALLS, FELIPE A
3663 SW S8TH ST . . Streel Addrass (P.O. Box Murnber s Not Accepiable)

3RD FLR
MIAMI, FL 33135

City FL [ Zip Code

8. The ahove named entity submits (his slalemernt for the purpose of changing iis regisiered office or registered agant, or boih, in the Slate of Florida, | am familiar wilh, and accen
the obligalions of registered agent,

SIGNATURE
Sigratures, MpEt & priened $ame: of regstared o300 and e o appheabie, (HOTE. Mepisierad Agun! SIQHatre n-Qurad Wi Hnstaeng DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing 0 $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE DP 7 telete THHLE [ Change [ Addiiion
WAIAE VALLS, FELIPE A NAME
STREET ALIURESS | 3663 SW 8TH ST - 3RD FLR STREET ADDHESS
TITY-ST- 1P MIAMI, FL 33135 GIY -5T-2iP
1iTLE s 3 veleie i3 O change 3 Addsion
NAME EDWARDS, JEANNETTE HikHAE
STREETADDRESS | 3663 Sw 8TH ST TRIRD FLOOR STRELT ADEHESS
oY ST J1P MIAMI, FL 33135 ity -3T. 2P
TLE [3 Delese 1ME [dcrange [ Aagditon
HAME NAME
STREET ADLHESS S1REET ADDRESS
CITY- 51 1P CiFY. SI-2P
M ) Leiste e fJCrange  [] Addition
AL ‘ HAME
STREET AORRESS STREET ADOHESS
CITY -5 2P CUY-§1-2P
NEE [ velete W O ohane ] Adsiion
HAE RAME
STAEET ADDRESS STREFT ALDRESS
CY-ST. 2P LY. ST AP
Wit I e T O cnangs [ Augtion
NAWE HAME
SIREET ADDRESS SIAEE] ADDRESS
Ciry-s1- e Ty -51-7IP

12. | hereby cartily that the mformation supplied with this {iling does not quality for the exemptions contained in Chaplér 119, Floriga Statutes. ) further certify thal the informatinn
indicated on this repon or supplemenial repor is rue and accurale and thal my signature shall have the same legal eftect as il made under oath: thal | am an atficer or direcinr
of 1he corpoialion or the fecaiver of rusiee empowered 10 exacute this reporn as required by Chapier 807, Florida Slawies; and thal my narne appears in Block 10 or Block 11t
changad, or on an attachmsang with an addrese, with all otner like empowereg,

SIGNATURE: Toliy: DJQ, volls ‘{!Zf\ !?ﬂ _(\&53\ Y469

SIGNATUURE AND TYPED OR FRINTED NAME DF SIGNINE OF FICER OR DIRECTOR Dol i]ilvtl'dlﬂha‘w_&




