FILED
2008 FOR PROFIT CORPORATION May 02, 2008 8:00 am

ANNUAL REPORT Secretary of State

Pgig:NlaJmI:n ENT # M49945 05-02-2008 90138 004 ***150.00
CUPIDO BRIDES INCORPORATED
Principal Place of Business Mailing Address
4940 EAST 4TH AVENUE 4940 EAST 4TH AVENUE
HIALEAH, FL 33013 HIALEAH, FL 33013
PR OO S [ UL ERRRERRAD R AR
Suite, Apt, #, alc. Suite, Apt. #, elc. 04282008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
59-2804617 Not Applicable
Zip Country 2 Country 5. Centificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

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

City F L Zip Code

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, | am familiar with, and accept
the obligations of registered agent. '

SIGNATURE
Signature, typed or prinied name of tegisiered agent and title f applicabl. {NOTE: Ragistered Agert tigratne requiied when rersiating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing _~ $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Feos
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DP O Detete TILE (1 Change [ Andifion
NAME MENDOZA, MARTHA NAME
STREET ADDRESS | BSO E. 5 ST. STREET ADDRESS
CITY-ST-2P HIALEAH, FL 33010 CITY- ST-ZIP
TITLE DTS [ Delete TITLE [ Change  [] Addition
NAME RODRIGUEZ, PEDRQ M. NAME
STREET ADDRESS | 1810'W. 56 ST. STREET ADDRESS
CTy-8T.2IP HIALEAH, FL 33012 CITY-S7-2IP
WmE O Detete TME . []Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-S7- 2P
me 3 velete TITLE O change [ Agdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
TITLE T Delete TILE [ Change  {_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-ZP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cIy-1-2P

12. | hereby certify that the information supplied with this filzng does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplem | report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direcior
of the corporation or the receiver ar tee empowered 1o exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an anachmlm with kn agdress, with all other like empowered.

SIGNATURE: 2 /I 3/03 €265 )369 9/ 3

SuAd asfmn TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phane ¥

I



