2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Jan 31, 2007 8:00 am
DOCUMENT # P98000083448 TE Secretary of State

1. Entity Name M
MEDINA CIGARS, INC. 01-31-2007 90049 026 ***150.00

Frincipal Piaco of Busincss Mailing Address
3855 SW 137TH AVE UNIT 11 5610 SOUTHWEST 93RD AVENUE

A IR

2. Principal Place gl Busincss ,;\Jy Box # 3. Mailing Address
50 /0 LY ,
Suite, Apl. #, olc Suile, Apl. #, ¢lc. 1st MOORE CR2E034 (10/06)
City & Slal - ~ City & Stau . Applied F
Ci Slale ity aie 4, FEI Number 65-0866191 pplic ‘Of
. . Nol Applicable
C Zi i
lej 3 ] /l } ry ® Counlry 5. Corlificate of Status Desired O gga‘g?q:?;j"m"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Registered Agent
Namae
MEDINA, MANUEL O
5610 SOUTHWEST 93RD AVENUE Streel Address (P.O. Box Number i1s Nol Acceplabic)
MIAMI FL 33173
Cily Zin Code
5, FL

8. The above namad enlily gubmils this slaterment for the purpese of changing ils regislered olfice or regislered agont. o bolh, in the Stale of Florida | am {amiliar with, and accopt
Ihe abligalions of reglslcrpd agoenl.

SIGNATURE ij ,/2“3 /7

Signature, typed nr.numeb nare 1\ FECLRIETEn dgent and itk mr:m abla (NOTE Rerpalgrond Agenl sighalufe e fod whed ftslalifio)

FILE NO\“«I’"l FEE IS $150.00
" After May 1, 2007 Fée Will Be $550.00
Make Check Payable to ':Emda Department of State

9. Eloclon Campaign Financing $5.00 may Be
Trust Fund Contribution  [[] Added o Fees

10. B ;, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
IR PS ,i: O petete i [ Change [ Addition
RAME MEDINA, MANUEL ONELLO HAME
s ss | 5610 S.W. 93RD AVE. SIETANDY 55
CIry ST A9 MIAMI FL 33173 cily s1 e
iy [ petote 1 O change [ Addition
NAMI NAML
ST TADDRESS SIRELADIN S
Y S1-7p CIY $ AP
nit [ petete Hne [ change [ Addilion
NAML NAMI
SIEEL | ADDHE5S SIRITT AN 85
ST e St T Iy 1 AP
i [ Delele I O Change ] Addilion
NAMI RAME
SHHEEL ADDR S5 SIE AR 85
Ny sioae CiY 1 AP
nr [ Delete i [ change [ Addilion
MAME NAWI
SIFET ADDIE S5 SIREE [ ADDRISS
Y ST A cliY S5 AP
I1E [ Delete it [] change  [C] Addition
NAML NAME
SIRELT ADDRESS SIRFE T ADDRE S5
CITY-S5- 4P eily S /P

12. | hercby cerlify that the informalion supplicd with this {iling dees not qualify lor the exemplions conlained in Scclion 119, Florida Slaiutes. | lurther cerlify thal Ihe information
indicated on Ihis reporl or supplemental report is true and accurate and that my signaiure shall have the same legal eflecl as if made under oalh: that | am an officer or dlreclor
of the corporalion or ha roceiver or lruslec empowered to execule this roport as roquired by Chapler 607, Florida Statutes: and thal my name appears in Block 10 or Block 1
il changed, or on an allachmenl with an add? wilh all other like empowered

SIGNATURE: x /; / Y zﬁz&« f/?:é/ 7 305-273 7733

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Laytire Phone #




