2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) __ Mar 22, 2006 8:00 am

DOCUMENT # P02000073661 e Secretary of State
- Entiy Name 03-22-2006 90016 046 ***150.00
CUPID'S PLACE, INC.
Principal Place of Business Mailing Address e
1177 PARK AVENUE, STE 12 2425 SOUTHERN LINKS DRIVE
e e ”““““N“”I "m ||‘\l IINIII“ IIHI l|||| N\I I\M N“ wm“ |||\
2. Pnncipal Place of Business 3. Mailing Address
1177 Park Ave, Ste 12
Suite. Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
City & Siate City & Staie 4. FEl Number Appiied For
Orange Park F1 54-2065941 Not Applicaple
Zp Counry 3 ;’% 72 COEIMSWA 5, Certilicate of Staius Desired O Ei'gg“ﬁ?:(zﬂonal
6. Name and Address of Current Registered ngm 7. Name and Address ol New Registered Agent
Name
glfz\gNgbﬁ‘!rvl_}'\Eh:qN LINKS DRIVE Sireel Address (P.O. Box Number is Nol Acceplable)

ORANGE PARK FL 32003

Zip Code

= |

City F

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

SIGNATURE
Sigriature, Sypea o pratea Hame of regstered agenl and LWiie 1 apphcatin {NOTE Regisleren Agem signattng renurad when renstalneg) DATE
FILE NOW!!! FEE'IS $150.60-, . . N
[ T ' 9. Election C Fi R
' After May 1, 2006 Fee Will Be $550.00 ection Campaign Financing  $5.00 May Be

Trust Fund Contribution. ] Added to Fees

_Make Check Payable to Florida Department of State

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD [ veleie TiE [ Change [ Addilion
NAME ROBERTSON, SEYMOUR M HAME

STREET ADDRESS | 1579 BELLA LAGUNA STREET ADORESS

ON-SEP |LEUCADIA CA 92024 CIrY-51-21

TITLE VPD O pelete TITLE [ Change [ Addition
MAKE NEVINS, KWAN M HAME

STREETADDRESS [ 2425 SOUTHERN LINKS DRIVE STREET ADDRESS

oy -st-ap ORANGE PARK FL 32003 CiTy-ST-2iP

1ILF T rotane nyr O cange [ Addion
NAME NAME

STREET ADDRESS STALET ADORESS

CIFY-ST-2IP CITy-Si-2P

TTLE [ petete TIME 1 Change  [] Addition
NAME NAME

STREET ADDRESS STRETT ADDRESS

CITY-$1- 7P ’ CITY-ST-24P

THLE 7 pelete TILE [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IF CITY-ST- 2P

TITLE O petete e T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

C{TY-§1-7P CITY-S1-2IP

12. { hereby certity that the information supplied with this filing does not quaity for the exemptions contained in Section 119, Florida Statutes. | further certily that the informaltion
indicated on this report or supplenental report is true and accurate and that my signature shall have the same legal etfect as i made under oath; that | am an officer or director
of the corporation of the receiver or lrustee empowered o execute this report as reguired by Chapter B07, Flarida Statutes; and that my name appears in Block 10 or Block 11
if changed. cr on an attachment with an addres

SIGNATURE:/W/ M .'KW&I‘/ Vevi Vs ?/7/55

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datey D, ;lm\o Phonﬁr [}
P W i Y




