FILED

2008 FOR PROFIT CORPORATION ~ Jul 02,2008 8:00 am
ANNUAL REPORT : Secretary of State

DOCUMENT # K29182 07-02-2008 90001 022 ***550.00
1. Entily Nama -
CUPAR INTERNATIONAL, INC. ’
Principal Place of Business Mailing Address
2180 W. STATE ROAD 434 2180 W. STATE ROAD 434 - )
SUITE 6190 SUITE 6190 i
LONGWOOD, FL 32779 LONGWOOD, FL 32779
RS O[3 — (R AC ERTATRYRF

Suite, Apl. #, etc. Suite, Apt. #, elc. 01222008 Chg-P , CRZED34 (12/06)

City & State City & State 4. FEI Number Applied For

58-1209967 Not Applicable
Zp Country ) Zip Counry 5. Certificate of Status Daswed O Eg;lzlﬁfﬂ“ona'
l 6. Name and Address of Currant Registered Agent = _j R _7. Name and Address of Now Registered Agent
Name
ICARDI, JEFFREY A — 0 R Nt s N Accariar )
reg 3 ox Number is Nol ccap )
2180 W STATE ROAD 434 VG Ve E W B STE ) 09
LONGWOQOD, FL 32778
Zip Code
Y MB-i Lo D FL | ™2

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am farnnllar wnh and accept
_the obligations of registered agent.

SIGNATURE
- Signature, lypsd or prinigd name of iegisiared agent and Utk f appiicabls - INOTE- Ruegi Agenl sig 1egured when (i H DATE
Fl-i.E NOWl!f FEE IS $150.00 9. Efection Campaign Flinancing $5.00 may Be
After May 1, 2008 Foe will be $550.00 Trust Fung Contribution. 0 Added to Fees
10. QFFICERS AND DIRECTORS 1. ARDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D 3 pelete TIILE [ Change [ Addition
HAME MANNIL, HARRY © B NAME
STREe aDpRess | CALLE LONDRES EDIF. PLAZA C PISC #6 SIREET ADDRESS
CITY-§T-21P LAS MERCEDES, CARACAS, VENEZ, Y -ST-28
TILE D J Delete TILE [0 Change [ Addition
NAME GALVEZ, LUIS ' NAME
STREET ADDRESS | CALLE LONDRES EDIF. PLAZA C PISO #6 STREET ADDRESS
Ciy-si-2ie LAS MERCEDES, CARACAS, VENEZ, CITY-ST-2IF
TILE [ delete TILE [ change [ Addition
NAME ’ NAME
Sifes T AGORLSD TIRCLT ACTRIDS
CiTY-SI-21P CIY-$1-2IP
HITLE O Delete TTLE [JcChange [ Acsition
HAME NAME :
STREET ADDRESS STREET ADDRESS
Gi1Y-§1-2I CIIY-§1-2P
1ITLE O Deleie FIILE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TILE [ oeleie TILE Ochange [ Addition
HAME HAME ’ )
STAEET ADORLSS STREET ADDRESS
Chy-s1-2p : Ly-S1-2Ip

12. | hersoy cerlity that the informaeQ supphed with this filipg does not quallfy for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplg :. |s true any accurate and that my signature shall have the same legal effect asif made under oath; that + am an officer or director
of tha corporation of the receiveno awered 1 execule this report as requirad by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachment wil ser like ampowered.

SIGNATURE: ’ "\Amt \q 'UU{ 14089440

smnnunz‘uu}wps\ﬁ PRINTED MAMT:IF SIGNING OFFICER OR DIRECTOR Date Dayume Phona #




