FILED
2008 FOR PROFIT CORPORATION Feb 15, 2008 8:00 am

ANNUAL REPORT Secretary of State

PgWCNlaJmeIENT # 406338 02-15-2008 90005 043 ***150.00
THE RED CUP ENTERPRISES, INC.
Principal Place of Business Mailing Address Sgyum -
7145 SW 75 TERR TT45 SW TS TERR S e
MIAMI, FL 33143 MIAM, FL 33143
TS G 5 EO IR R TR AR FER
Suite, Apt. #, etc. Suite, Apt. #, etc. 01222008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-1427791 Not Applicable
Zip Country Zip Country ” . $8.75 Additional
5. Certificate of Status Desired 0 Fos Required ona
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- : Name ’ e I i,
MARQUEZ, JOSE M. lq (e TP 6’44& Vs
6303 BLUE LAGOON DRIVE, 3RD FLOOR Street Address (P.O. Box Number is Not Acceptable)
STE 390

MIAMI, FL 33126 TI4LE S 76 TARAEC.
A Cnvwm' FL lf%dﬁéz_a

SIGNATURE

Hoacktery Gaceds DO-/3-08

Siqnaluf, r)éeu or printed name of registered egent and ik  applicabk:. {NOTE: Registerad Agen| signatre requined when renstaing)
FILE N 1! FEE IS $150.00 9. Election Campaign ﬁnaming $5.00 May Be
After May 1, 2008 Fee will be $550.00 Teust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1", ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
FITE s ﬂ.DeleIe THLE ’ [JcChange [ Addition
NAME MARQUEZ, JOSE M NAME
STREET ADDRESS | 6303 BLUE LAGOON DRIVE 3RD FLOOR STE 390 STREET ADDRESS
CITY-S1-2IP MIAMI, FL 33126 ciry-s1-2IP
TmE P O Delete TLE \?//D P Crange ] Adilion
NAME GARCIA, HERIBERTO NAME i’ // Y
Gerq SR ST
STREET ADDRESS | 7745 S.W. 75TH TERRACE STAEET ADDRESS 77%5 St TS5 T4 7%&462
CIY-sT-zF | MIAMI, FL CITY-5T-2P Llroeil’, FlL BB/t
TILE [ oelete TITLE O Change [ Additien
NAME NAME
STREET ADDRESS . STREET ADORESS
CITY-ST-2P CIFY-ST-2IP
TITLE [ pelele WILE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-§T-219 CITY-ST-2IP
e 7 Detete TLE [} Change 3 Addition
NAME NAME
STREET AUDRESS : STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TALE {7 Detete TLE (O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2IP CIry-s1-29

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee e ered to execute ihis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an adgregs, with all other like empowered.

- 21308 H5-267-78//

SIGNATURE AND. OR PRINTED NAME OF SIGNING OFFICER OR ARECTOR Daytme Phone 4

SIGNATURE:




