2006:FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 02, 2006 8:00 am

DOCUMENT # P94000015338 Secretary of State
1. Entity Name 05-02-2006 90215 044 ***150.00
CLEOPATRA'S SECRETS, INC.
Principal Place of Business Mailing Address
1300 N.E. MIAMI GARDENS DRIVE 1300 N.E. MIAMI GARDENS DRIVE buUvJIJuvil
STE 717 STE 717
AodR eSS CHANGE

2. Principal Place of Business i 3. Maiing Address

SIS coluynNsS ME HiloL| LSS colLrms ME

Suile. Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05

=+ 1Db 110k (10/05)

Cily & State | Cily & Stale ) 4, FEI Number Applied For

MUPH | ApRcd, FL Mipd) peEBCH = 65-0487584 Not Applicabie

Z\%) 3 y CO%E zpa 3] \_[' ‘ Cougyg)l c 5. Cenificate of Staws Desired [ gi'giafgﬁ‘ma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MIDSTATE LEGAL SUPPLY CORP.

4435 OLD WINTER GARDEN ROAD Street Address (P.Q. Box Number is Not Acceptable)

ORLANDO FL 32811

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 obligations of registered agent.

. SIGNATURE
- Signature. lyped or preted name of regislered agend and Litle i appheatsie [NOTE Regisicred Agent sipnatiure mguired when renslanng) OATE
FILE ‘Nowiit FEE 15 $150 00 o . - ‘ -
. - 9. Election Campaign Financin .
After May 1, 2006 Fee Will Be'$550.00, =~ - paig 9 $5.00 vayse

Trust Fund Contribution. Ad Fi
vMake Check Payable to Flom:la Depanment of. State s o = dedto Fees

10. GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

TITLE D [ peteie TITLE [ Change  [Z] Additien
NAME BERNER, ZSUZS| NAME

STREET ADDACSS | 1300-NE-MIAMI-GARDENS-DRIVE-STE-F17 STREET ADDRESS

G800 [NCMAMIBEACHTES3LZ0 DRSS ) BOVE CITY-ST-20

FITLE 3 Gelete TITLE [ Change [ Addition
MNAME NAME

SYRECT ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

mt : O Detete TITLE [ Ghange [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-SH-2P

THLE T Detete TLE [Jchange  [7] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

TITLE 3 Delete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-871-2IP

TILE O Delete TILE (] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ITY-S1-21P

12. | hereby certify that the informalion supplied with this filing does nal gualify for the exemptions contained in Section 119, Florida Statutes. | further certiy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal altect as if made under oath; that | am an officer or direclor
of the corporation or the receivepi frustee empowere execute this report pU|red by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11

if changed, or on an attachme, address, withs other like empowered M

RE:
SIGNATU SIGRATUBE AND rvyéyon PRINTED NAME OF SIGNING orrlcEn OR DIRECTOR Dale Daytime Phone 4




