FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT __ ecretary of State

DOCUMENT # P04000111870 04-30-2007 90439 018 ***150.00
1. Entity Name
CUPID'S BOUTIQUE, INC.
Principal Place of Business Mailing Address "
5430 N. UNIVERSITY DRIVE 6466 NW 5TH WAY
LAUDERHILL, FL 33351 FORT LAUDERDALE, FL 33309
R AR AV
2652 (0. Ceesy(a ok 9d
Suite. Ap. #. ete. e Apt ('Sm\ 04202007  Chg-P CR2E034 (12/06)
City & State ity & State 4. FEI Number Appliad Far
%y(‘k' @.d 1 dO.QQ G 20-1435827 Not Applicabla
- s %3}5001 (Coug 5. Certificate of Status Desired [ gg-:?qgf::ﬁmﬂi
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agont

Name
PASSARIELLO, JOHN

%SF?TNLVXSEE%XE, FL 33309 BEL LS EGWTR E ook QA
e (O] |
o (ceodeadale L2480

8. The above named entity submits this staterent for the purpose ot changing its registered office or registered agant, or both, in the State of Florida, | am familiar with, and accept
the obliga of ragistered agent.

SIGNATU
Sigrature, tyDed or prinied rame of rogisiered agent and bile it spplicable. {NOTE. Aegrsiered AQent Signaiwe ‘eauied when renslaling) DATE
y FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. U Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME P O celzte TITLE fChange (] Adaition
HAME LOFRISCO, SALVATORE RAME
STREET ADORESS | 6466 NW STH WAY sweeronness | D OGR wW RS Crenk Pct el
_gT- -§T- r
crv-si-2¢ | FORT LAUDERDALE, FL 33309 CITY-§7-2P Eart (a oohiad 01 L 33309
TINLE 1 pelete TILE [ change (] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
TITLE 7 Detete TILE £ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTf-ST-ZIP
TITLE (7 oelete TIE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CITY-S7-2IP
TILE ] Delete TMLE (] Change (O Acditicn
MAME NAME
STREET ADDRESS STREET ADDRESS
cry-sT-2p CITY-ST-2P
TITLE O elere ML O change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenital report is true and accurate and that my signature shalf have the same legal affect as if made under oath. that | am an officer or director
of the carporation or the receiver or rustes smpowered to executs this report as required by Chapter 607, Florida Slatutes: and that my name appears in Block 10 or Biock 11 if

changed, or on an aitachment wilgpan address, with all other like empowared.
7 Cate

SIGNATURE:

ING OFFICER OR DIRECTOR




