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" FILED
2008 FOR PROFIT CORPORATION Apr 10,2008 08:00 A’

ANNUAL REPORT

DOCUMENT # P04000111870 Secretary of State

1. Enlity Name

CUPID'S BOUTIQUE, INC.

Frincipal Place of Business Mailing Agdress
5430 N. UNIVERSITY DRIVE 2953 W. CYPRESS CREEK RD
LAUDERHILL, FL 33351 STE 101

FORT LAUDERDALE, FL 33309

AR A

02182008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE raoe AoTedFo

20-1435827 Not Applicable

$8.75 adgditional
Fee Raquired

5. Certficate of Status Desired [}

6. Name and Addrass of Current Registersd Agant

PASSARIELLO, JOHN
2953 W. CYPRESS CREEK RD Do NOT WRlTE
E(EE‘I"OLL\UDERDALE. FL 33309 ) lN TH |S SPACE '

8. The above named antity submits this statament for the purpgse of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent. ... L

T S £ S E P N o ,

SIGNATURE T e = .= L N T VI P

P e Signatura, lyped or prinled nama of regisiersd agent and 1le f apphicable {NOTE Registersd Agent mignature required whan remataling) DATE .
1

. - FILE NOWI FEE IS $150.00 8 Election Campaion Fnancnd $5.00 may Bo Uooae3ss107

" After May 1, 2008 Feo will-be $550.00 | _ .TrustFund Contribution. Added to Fees 04,25 N3-B0040-010 150, 00

10 ' OFFICERS AND DIRECTORS | )

TE P

NAME LOFRISCO, SALVATORE

STREET ADDRESS | 2953 W. CYPRESS CREEK RD STE 101
QiTy-s1-ap FORT LAUDERDALE, FL 33309

41113

NAME

SYREET ADDRESS
CITY-ST-2IP

THLE
HAME

N - DO NOT WRITE .
. IN THIS SPACE

NAME
STREET ADDRESS '
CirY-§3-2P

Tine

NAME
STREET ADDRESS . .
ervste | T R

1 . - . i ' e : . " * = . e Foe.
TME At i wnn v momes o - T oo .i !

|, tame
o| STREECABpRESS [T TN TS emme s e o e e PSS S

SOV §T-Zp T e o LTI i b s

Ve e ke a

L_.‘..'.
b I

T e s miehehre e et gt o sy

12. | heraby certify that the information supplied with this filin ‘does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certily that the information :
indicated on this report or supplemental report is trua and accurate and that my signatura shall have the same legal effect as if made under cath; that | am an officer or director |
of tha corporation or the recaiver or trusiee empowered (o execute this report as required by Chapter 607, Florida Statules; and thal my nama appears in Block 10 or Block 11 if

thanged, or on an aitachment with egddress, with all othar like empowered.
7 o

SIGNATURE AND TYPED OR PRINTED NARE OF SIGNING OFFICER OR DIRECTOR Date Deytme Phane #

SIGNATURE:




