2008 - EOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P97000067342 Feb 23,2006 08:00 AM

1. Erty Namo Secretary of State
CUCO HOLDINGS, INC.

Prncipal Place of Busness Mailing Address
4147 NW. 36 AVENUE 4141 NW. 36 AVENUE
SUITE 202 - BUITE 202 -
2. Pruncipat Place of Business 3. Maing Address
Shéré.'Apl. i, elc. - o 'Suﬁe. Aot #, ele. 15t MOORE CR2ED34 (10/05)
City & State Ciy & State - 4. FE} Nemiper Applied Far
65-0778990 Not Applicai
Zip Country Zip Country i $B.73 acditional
L 5. Certiflicate of Status Deswed a Fee Required
8. Mame and Address of Current Registerad Agent 7. Name and Address of New Heglstere;d Agent
Name
CLARKSON, JUNE M ESQ A -
2640 HOLLYWOOD BLYD. Seet Address {P.O. Box Number is NO Accepiable)

SUITE 201 )
HOLLYWOQD FL 33020
Ciy FL l 2ip Cate

8 The E;DO‘VE named entity submus this statemant fat the purpose of changung its registered office or iegisterad agent, or poth, in the Siale of Florida. | am famadiar with, and acc;é;'_
ire obhgatians of registered agent.

SIGNATURE
Sghatum, Jygrd or PO pee of JLRSIBIRG 20enl and WS i appicatie {MOTE" Hogrstored Agent signaiurd (iouired wien enstatng) LATE
FiLE NOW!!! EEEIS $15000 . e 8. Electon Campaign Enancing $5.00 may e
.. After May 1, 2006 Fee Wiil Be $550.00, Trust Fund Gontibuvon. (1 Added to Fees
. Make Check Payable to Florida Department of State
|10, . L QFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IME D J eiete TiTLE [ trange  [Jassn
NAME BLASI MALVAR, DIANE HAME
STREET AODRESS (4141 NW 36 AVENUE SUITE 202 STRECT ABDRESS
Cv-st-IP  LMIAMI FL 33020 - CHY-§7. 2
e D {3 Deleta TRE ) . T Ctange At
BAME MALVAR, VICTOR M ‘ HAME 0000442994 )
STHEEL ADUPESS (4141 NW 36 AVENUE SUTE 202 SIREEL ADORESS 030805 -80023-021 150,00
Ciry-ST-2F {MIAME FL 33020 . ity -S1- ziv
[ Cloeeie _ _ 8 wh ) Change g
AR NAME
STREET ADORESS STREEY ADBRESS
CHY-ST-2IP CHTY - 51- &
mE O Deteta g [ Charge [0
NAME NAME
STREE] ADLALSS STREET ADORESS
Cilv-87-2iP CiTy-§3-20
e 7 peteta WILE [1 change [ A
NAME NAE
SIREET AJDRESS STREET ABDHESS
CiTY- 55 -2P SHY-ST- &P
il O Gelete TALE Cmange  (Jac
BANE NAME
STRELT ADDRESS SIREET ADDRESS
TY-ST-2IP : City-ST-2IP

12. | hereby certily that the intorrnabion supplied with this filing does not qualily for the exemptions contained 10 Secron 119, Flonaa Staiules. | further certily that the infaimatc
wdicatéd on this report of supplemental report is true and accurate ard that my signaturs Shall have the sams legal efiec as if made under oath, that | am an officer or dirach
ot the cOrporabon or e Tecevel OF Tustes empowered 10 execule this report as required by Chapter 607, Flarida Statutes; and that my name eppears in Block 10 or Block 1

if changaed, ar an an attachmant with an adavess, with al other kg empowered.
SIGNATURE: D) recroe IS O 305-63% 1770
Doe Dayvre Pnone ¥

SIGNATURE AND b OR SAINTED NARE OF SIGNING OFFICER OR DIRECTOR



