FILED
2007 FOR PROFIT CORPORATION May 02,2007 8:00 am

ANNUAL REPORT Secretary of State

P?CNUMENT # M49945 05-02-2007 90053 049 ***150.00
. Entity Name
CUPIDO BRIDES INCORPORATED
Principal Place of Business Mailing Address
4940 EAST 4TH AVENUE 4940 EAST 4TH AVENUE 40098 47 B
HIALEAH, FL 33013 HIALEAH, FL 33013
TS oS [T (WEARRRACEEARARERCMAREAIR T
Suite, Apt, 4, elc. Suite, Apt. #, stc. 04272007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
: 50-2804617 Naot Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Raglisterad Agent 7. Mame and Address of New Ragisterad Agent

Name
MENDOZA, MARTHA
4940 EAST 4TH AVENUE Street Address (P.O. Box Number is Not Acceptable)
HIALEAH, FL 33013

City FL Zip Code

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

SIGNATURE
Signature, Typed or printed name o tegistered agent and utle if apphcable. (NOTE: Ragisterad AQant Signaluré roquirec when renstatng) DATE
-;"-E NOWIIl FEE 13 $150.00 9. Election Campaign Financing $5.00 MayBs
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
N
T0. OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TILE DP [ pelete TITLE {J Change [ Additian
NAME MENDOQZA, MARTHA NAME
STAEET ADDRESS | 650 E. 5 ST. STREET ADORESS
CiTY-ST-21P HIALEAH. FL 33010 CITY-ST-2IP
TITLE DTS [ Delete TITLE [ Change [ Addition
HAME RODRIGUEZ, PEDRO M. NAME
STREET ADDRESS | 1810 W. 56 ST. STREET ADDRESS
CiTY-ST-21P HIALEAH, FL 33012 CiY-ST-ZiP )
TiLE 7 peleta THLE ’ o M change (] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-S1-2P
TILE O pelete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-2P CITY-ST-2IP
THTLE [ pelete TVILE O cCrange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDHESS
EITY-ST-2IP Cmy.S1-2p
TITLE 3 Delete 1ILE [O Change [ Addition
NAME NAME
SIAEET ADDRESS STREET ADDRESS
Cmy-$1-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Staiutes. | turther certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as it made under oath; that | am an officer or directos
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears n Block 10 or Block 11 if

changed. or on an attachmentWth an|axdress. with all ather like empowsred.
l .
SIGNATURE: - // 21007 (36035 -/ 39
. WRE TD TYPED Oft PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Caytime Pnone #

/



