.. FILED

2007 FOR PROFIT CORPORATION Feb 22,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # K29182 02-22-2007 90029 040 ***150.00
1. Entity Name
CUPAR INTERNATIONAL, INC.
Principal Place of Business Mailing Address
549 WYMORE RD NORTH 549 WYMORE RD NORTH
109 109
MAITLAND, FL 32751 MAITLAND, FL 32751
R L K AN
Z180 W STA7E Ropp 434 | R180 W._STare Roan 434
glg‘;a:%*v EZ;/ 70 3‘2’“‘% ‘*g 150 01182007  Chg-P CR2E034 {12/06)
City & State City & Stare 4. FEI Number Applied For
@A/éww b FL Lon o0y FE- 58-1209967 Nat Applicable
ji;f_z ? ? 2:/0;12 jj?p:}»?-ﬁ CUE’%‘% 5. Certificale of Stalus Desired (W fese';iﬁgﬂn‘ma'
8. Name and Address of Current Registered Agent = 7. Namo and Address of Now Registared Agent
Name
ICARDI, JEFFREY A
2180 W STATE ROAD 434 Street Address (P.O. Box Number is Not Acceptabie)

STE 6190
LONGWOQOD, FL 32779

City FL l Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, of both, in the State of Florida, | am familiar with, and accept
_the abligations of registered agent.

SIGNATURE
Signature, typed or prnted name of registered agent and title f appicable. (NOTE: Regsterer! Agent signaiwe requred when renstatag) BATE

:" FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may 85

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. i Added to Feas
10. QFFICERS AND DIRECTCRS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NLE D 3 Detete TILE [ Change [ Addition
NAME MANNIL, HARRY NAME
STREET ADDRESS | CALLE LONDRES EDIF. PLAZA CPISO #6 STREET ADDHESS
CITY-ST-2P LAS MERCEDES, CARACAS, VENEZ, CITY-5T- 2P
TITLE D 7 Delete LE CFchange 71 Addition
NAME GALVEZ, LUIS NAME
STREET ADDRESS | CALLE LONDRES EDIF. PLAZA C PISO #6 STREET ADDRESS
CITY-S1-2IP LAS MERCEDES, CARACAS, VENEZ, CITY-ST-21P
TILE U Detete TILE I change [ Addition
NAME NAME
SIREFT ANDRESS STRFET ADDRESS
CTY-51-ZiP Lilv-SI-7iv
TITLE [ Detete TILE 3 change 3 Aceition
NAME NAMF
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITy-ST-2Ip
TITLE [ Delete TITLE 3 crange ] Addition
NAME NaME
STREET ADDRESS STREET ADDRESS
CItY-ST1-2P BITY-5T-2iF
1TLE [ celete TIME [ Change 3 Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
ciy-si-ap CITY-5T- 2P

12. | hereby cettify that the inform Noes not qualify for the exemptions contained in Chapter 119, Florgda Statutes. | further cerlily that the infermation
indicated on this report or sup urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiveNgr tiustes dgute this report as required by Chapler 607. Florida Stalutes: and that my name appears in Block 10 or Block 11 if

changed, or an an attachment wilg a ' v - e empowered.
0 003 (Hlp-45/-92%8

SIGNATURE AND TYPED NAME OF SHINIG OFFICER OR DIRECTOR Date Daytime #hone #
- \ ~

SIGNATURE:




