FILED

2008 FOR PROFIT CORPORATION Apr 30, 2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P07000039788 04-30-2008 90163 016 ***150.00
1. Entity Name
ORCHIDS BY LUPE CORP.
Principal Place of Businaess Mailing Addrass ) . B “ “ 3 2 q 1 1
8509 SW 214 WAY 8509 SW 214 WAY 3 .
MIAMI, FL 33189 MIAMI, FL 33189
P P R BT ARG TR A
Suile, Apt, #, eic. Suile, Apt. ¥, elc. 63182008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE{ Number Applied For
glo_ Q;?#g 8 6 Not Applicable
e Country Zip Couniry 5. Certificale of Status Desireg [ fgg; Additonal
— - .6 _Name and Address . of Current Registerad Agont-— 7. Rame and Address of New Registered Agent- S— e —— -

Name

FLORES, ADELAIDA .
8509 SW 214 WAY Street Address (P.O. Box Number is Not Acceptable}

MIAMI, FL 33188

. City FL | 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 obligatons of registered agent.

SIGNATURE -
Sigrature, tvped or prrred name of regisieret agent and bile sl appheaule (NOQTE Registerad AQen Sunatuld roguiied when remnsiating) DaTe
FILE NOWIN FE‘E.I‘ IS $150.00 9. Elaction Campawgn F.inancmg $5.00 May Ba
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
I PVPD {1 pelete T [ Change  [J acdition
NAME FLORES, ADELAIDA NAME
STREE] ADDRESS | 8509 SW 214 WAY STREET ADDPESS
CITY-ST-ZiP MIAMI, FL 33189 CiTY-ST-ZIP
HiLE [ petgte TMLE O Change (T Addition
NAME NAME
STAEET AGURESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2IP
TITLE O oelete TILE O Change [ Addilion
NAME NAME
SIREET ADDRESS SIRLET ADDRESS
CiTY-S1-.21P CITY-S1- 2P
1ILE O pelete TIFLE O Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
GCIFY-81-21p CHY- S1-gp
liiLe [ Detete TITLE ] Change [ Addilion
NAME NAME
SIREET ADDRESS STRLET ADDRESS
CHY-SI 2P Ciry S1-2IP
lite O pelete TiLE [ Change [ Addition
NAME NAME ,
SIRLET ADDRESS STREET ADDRESS
GINY-SI-27 CItY-S1- 2

12. I hareby certily that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this repert or supplgmental report is true and accurata and that my signature shall kave tha same legal effect as if made under cath: that | am an officer or director
of the corporation or the recaiverkyr rustes emp%?d lc executa this report as required by Chapter 807, Flonda Statuies, and that my name appears in Block 10 or Block 111

changed, or on an altachment an acjdress, With Al othar like empowered.
- %J/Zr/ M%’% 8  «786.385- 5295

_UA'TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytwre Fhone &

SIGNATURE;




