2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) 7 Apr 11, 2007 8:00 am

DOCUMENT # P99000062488 .
vl ecretary of State
DON MICHAEL CIGAR CLASSICS, INC. 04-11-2007 90019 011 ***150.00
Principal Placc of Business Mailing Addross
303 TAMIAMI TRAIL 303 TAMIAMI TRAIL
F 4 BAYS CENTER F 4 BAYS CENTER
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #. elc Suite, Apl. #, clc. 15t MOORE CR2E034 (10/06)
Cily & Stato ' City & Slale 4. FEI Number j | Applicd For
65-0935464 | Not Applicable
Zip Country . Zip Country 5. Certificate of Status Desired d ?g'ggqlﬁ?:;"o“al
6. Name and Address ot Current Registered Agent 7. Name and Address cf New Registered Agent

Name

KING, CLIFFORD M

2033 MAIN STREET‘,- STE 303 Street Address (P.O. Box Number is Not Accoplablo)

SARASOTA FL 34237

Cily FL Zin Code

8. The above named entity submils Ihis stalement lor the purpose of changing ils registered oflice or regislered agent, of bolh, in the Slale of Florida, | am famiiar with, and accepl
he cbligalions of registered agent.

e

SIGNATURE
Signature, lyped of fiunfed sare o regrsiered agent ana lile ¢ annicable (NOTF Regsiereo Agent Signalune rooes oy when rerslaliog) DATE
FILE NOW!! FEE IS $150.00 o
" 9. Election Campaign Financin R
After May 1, 2007 Fe? Will Be $550.00 Trust Fund Csmr?bulion. l% fc?dg!?oh:ife

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 14

i P O pelele il FThange [ Addiiion
N GADD, ADRIAN M "

SINEL A ss | 232 PARK TRACE BLVD SINIE | ADDRESS 7586 S.TRAriArrr TEAIL

ey s12p | OSPREY FL 34229 v St ap SALASOTA , o SH4Z22 /[

i [ Delete Hie [ Change ] Additon
NAMI NAME
. STUETADDRISS SIRLE | ADORFSS

LIy s)-Ap oY 1 AP

nii O peere T O change [ Addition
NAMI NAMI

IR 1 ADDEF S5 SIREC | ADDRESS

aire sioap | ’ ) oy st 2 -

i [ peicie e [1Ghange ] Actition
HAMI NAkit

SIREL ) ADDRESS SIRLLT ADDRY S8

CITY SI 7w Y Si AP

it 1 pelate i [ change [ Addition
NAMI NawI

SIRE ] ADDI 58 SIRH | ADAM S8

Cliy-s1-4Ip oIy sI ae

unt 3 pelele TIE [ change [ Additin
HAMI NAME.

SIRHE T ADDRL S5 SIREET ADDRESS

GITY- 51t CITY-S1- 2P

12. | heroby cerlify that the informalion supplied wilh this filing does nol gualify for the exemptions contained in Section 112, Florida Statutes. | further cerlify Ihal the informaltion
indicated on this report or supplemenlal roport is true and accurale and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lruslee emp ad 1o exacute this roporl as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment wilh a ~wilh ali other Jike empowarad.

SIGNATURE: eV s “7{?07 %r %s 490

SENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytame Phone #




