2007 FOR PROFIT
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CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # K90190

1. Entity Name
THE COUP, INC.

Feb 26, 2007 08:00 A
Secretary of State

Principal Place of Business

950 S. FEDERAL HWY.
DEERFIELD BEACH, FL 33441

Mailing Address

THE COUP, INC., C/0 CGSTUME WORLD, INC.
950 S. FEDERAL HWWY.
DEERFIELD BEACH, FL 33441
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6. Name and Addrass of Current Registered Agent s : i K Y P g

WICK, MARILYNN A
950 S. FEDERAL HWY.
DEERFIELD BEACH, FL 33441
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8. The above named enlity submits this statement for 1he purpose of changing its registered office or registered agent, or both, in the State of Flonda | am familiar with, and accept

the ohligations of registered agent.

SIGNATURE

Signature, typed or printec name of registered agent and lite )l applicanle

(NOTE: Registarec Agenl s:gnature required whan rensiating)

0
e

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9, Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added lo Fees

10,

PDS
WICK, MARILYNN A

950 S. FEDERAL HWY.
DEERFIELD BEACH, FL 33441

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

OFFICERS AND DIRECTORS | Lot

VP

WICK, KIMBERLY .
950 S. FEDERAL HIGHWAY
DEERFIELD BEACH, FL 33441

Time

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TME

NAME

STREET ADDRESS
CIvy.81-21P

TILE

NAME

STREET ADDAESS
CIFY-5T-7IP

TIRLE

NAME

STREET ADDRESS
CITY-ST-2IP
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12. | nereby certity that the information suppiied with this filing dees not qualify for the exempticns contained in Chapter 119, Florda Statutes. | further certify that the information
indicated on this report or supplemental report is true an r
of the corporation or the recejver or lrustee empowered to execute this report as required by Chapiler 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an atta dress, w

SIGNATURE:

accurate and that my signature shall have

all other like em| werefj

o%’oa DIRECTOR

the same legal effect as if made under oalh; that | am an officer or director
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