2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # P04000130550 Aug 29,2007 08:00 AM
1. Entity N
Pty Name Secretary of State

CUPID CAR DETAILING, INC. N
Prncipal Place of Business Mailing Address
§938 HOLLYWOOD BLVD. 5939 HOLLYWOOD BLVD.
HOLLYWOQD FL 33021 HOLLYWOQOD FL 33021
2. Poncipal Place of Busingss - No PO, Box # 3. Maiding Address

Suite. Apt. 4, elc. Suile, Apl. #, etc. 2nd MOORE CR2E034 (4/07)

City & State Cily & State 4. FEI Number Applied For

20-1645108 Not Appheable
Z Country 2p Country 8. Certlicate of Status Desired (| §£‘E§q3?;é"°"ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CONVERTINO, PHYLLIS .
9291 NW 23RD ST Street Address {P.0. Box Number is Not Acceplable}

PEMBROKE PINES FL 33024

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida 1 am familiar with. and accept
the obligations of reyisiered agent

SIGNATURE % -(/J/)

Satnatate, tybiedl or !Wmeﬂ IS O gSierad Gitenl it bl F upRhicable INGTE Hegpuster: ol Ageni pgnatuie required when semskatng, DATE

y

nus BYSep@ember‘s'zoov-

- lows f f 4 /
50715001015 s 1210 018 U0 oo Erarcns 85,00 iy 09
ate fee. By cnecring inis box, moralion Geriies | Trust Fund Contribution. ] Addad to Feas

Make Check Payable to FI ;da Department of State did not receve prior notice. Fee 1o file is $150.00

10. QFFICERS AND D!RECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS M 11

e P T Detele TILE [ Change  [J Acdition
NAME CONVERTINO, PHYLLIS NAME HO00007 72468

STREEY ACDRESS 8261 NW 23RD ST STREE? ADDRESS 08/ 29,07 - BUU N2-007 150,00

oiry-51-2¢ - PEMBROKE FL 33024 CITY-ST-2IP

TE I Detele TITLE [} Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-21P ITY-ST-2IP

TITLE 3 Deiete TILE ) Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF ITY-5T- 219

TILE O Delete TILE (] Change (] Aadition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-51-2IP CITY-ST-2P

IR [ Delee TLE ] Crange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-21P

TITLE O Delete THILE [CJ Change  {J Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-51-2Ip CITY-5T-7IP

12. | hereby certily that the information supplied with this filng does not qualfy for the exernplions conlaned in Chapter 119, Florida Statutes. | further certify that the mformalion
indicated on this report or supplemental 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 director
of the corporation or the receiver or trustee empowered t¢ execute this reporl as requirect by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 1f

changed, or on an attachment wi addrass. with all, r ke empowerad. ; /

SIGNATURE:
NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayting Phone &

SIGNATURE AND TYPED OR'PRIN




