2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 07, 2008 8:00 am

DOCUMENT # P07000092700

1. Entity Name

CUPIDQ ENTERPRISES, CORP.

Secretary of State

05-07-2008 90109 014 ***150.00

Prnincipal Place of Business Mailing Address

11001 SW 40TH ST.

MIAMI, FL 33165 MIAMI, FL 33165

11001 SW 40TH ST.

2. Principal Place ol Business - No P.O. Box # 3. Mailing Address

G RERI AN

Suite, Apl. #, etc.

YENG,FEBDY M-
11001 SW 40TH ST.
MIAMI, FL 33165

Suite, Apl. 4, elc. 04152008 Chg-P CR2E034 (12/06)
City & Stale City & Slate 4, ’EE; Number Applied For
9 9/ é 7 5 Not Applicable
Zn Country Zip ountry 5. Certificate of Status Desired ] $8.75 Addiiional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Mendzy gve ~ Yen'z

TEDD%

Street Ad??‘j(P um ar‘?\lél.‘\cccpt? f .

City M/ An— /fl.— FL | z.pc§3,d

8. The above named enllly o

the cbhgam? fegis
SIGNATURE =

irdits registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

" Affer May 1, 2008 Foe will be $550.0

Trust Funa Contribution.

™ RAMWM rsuur’;dﬁgen’:md ble d am*:nble {NQTE: Regisiered Agary signalule 9quired when rsinsiaang) DATE
el
_ FILE NOWII! FEE'IS $150.00 9. Election Campaign Finanging $5.00 May e

Added to Fees

10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
|\ T PD . O Delete TmE Ph . Wtange () Addition
A YENG-TEDDY- M- ave TEOD Y Apa’LigVe-YEilt
SIREET ADDRESS [ 2710 SW 113TH CT. SREAORESS \ 2710 <) 17372 C 0BT
crv-sT-2e | MIAMI, FL 33165 - Ciry-sr-ap Mipg. Fi. 32 765"
TMme SD ] Delete mE ., [J change [ Addition
HAME MANRIQUE, TEDDY JR. NAME -
STREET ADDRESS | 2710 SW 113TH CT. STREET ADDRESS
CITy-ST- 2P MIARMI, FL 33165 CITY-ST-21p
TILE ) - 3 Datgte _TTLE PR U — - _——— <[] Changs. ] Aadition -
HAME HRAME
STREET ADDRESS STREET ADBAESS
CITY-ST- 2P ] CITY-$7-21P
TITLE O Deiete TITLE [ Change [ Addition
MARME NAME
STREET ADDRESS STREET ADDRESS
CIrY-57- 2 CITy-51-2p
TITLE 1 Datete ME [Jchange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST- 2P
TTLE [ Detete TITLE [ Change (] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. I hereby certify thal the information supplieg with thy
indicaled on this report or supplementatys
of the co:poratlon or the raceiver of Ir

gempowef o0 execule this reporl as

Joes not qualify for the axemptions contained in Chapier 119, Florida Statules. |
ccurate and that my signature shall have the same jegal effect as if made under oath; that | am an officer or director
equired by Chapter 607, Florida Staiutes; and thal my name appears in Blocln. 10 orBlock 11

PIFNAME OF SIENING OFFICER QR DIRECROR

i further certify that the information

>=‘»17-— 7/67-

Dayleme Phone #




