~ FILED
2006 FOR PROFIT CORPORATION May 10, 2006 8:00 am

ANNUAL REPORT -~ Secretary of State

1. Entity Name

CUPIDO CORPORATION

Principal Place of Business Mailing Address

11001 SW. 40TH STREET PO BOX 651087

MIAMI, FL 32165 US MIAMI, FL 32165 US

s v AR R
Suite. Apt. #. eto. Suite, Apt. #. etc. 04242006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Numbes Applieg For

e 65-0908629 Nat Applicable
Zip c;-l-‘.m“y Zip Country 5. Certificate of Status Desired O Eeae'g?q S?:;tional
6. Namea and Address of Current Registered Agaent 7. Name and Address of New Registered Agent

Name

MANRIQUE, RODRIGO:?
2710 S.W. 113TH COURT Street Address (P.O. Bax Number is Not Acceptable)

MIAMI, FL 33165

City ' FL I Zip Code

8. The above named enlity sgbmils this statemenl for the purpose of changing ils registered office of registered agent, or both, in the State of Florida. t am familiar with, anc accept
the obligalions of registersti agent.

SIGNATURE
Signature, yped of print2d name of rege d agent and uie § {NOTE. Registared Agent signature requied when ressiaing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign ananr,ing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
[ A
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O petete TILE . . S Change [ Adcition
MU -OEMMANRIOUE MARTHAC— et p"a NR)QJE , NAALTHA < .
STREET ADDRESS | R0 S 13 T.COURT STREET 00RESS | LY . N if" C’ YR T
ery-5T-20 | ALAMLEL 3108 LhY-S1-2P -
ILE O pelete THLE ) ¥ [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-81-2P P
LE O pelete ME > 0. - ] Change chmnn
::Ei'l ADDRESS :::;Tmm HA N @ :aM’ (| epbq Sl‘.
e (3T105:40. HOTH COUnT
TILE [ Delete TME [J thange [ Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-S1-2P CITY-ST-IP
TILE [ oatese TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P . CITY-ST-2ZP
TITLE 3 oelets TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 7P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptians contained in Chapter 119, Florida Statutes. I further certify that the information
indicatec on this report or supplemental report is tue and accurate and that my signature shall have the same legat effect as if made under ath; that | am an officer or direclor
of the carporation of the receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, of on an allachment with an address, with all other like empowered.

'SIGNATURE: Mactha Moncaae ( S.,M Os -0} -06_(Z0s) 2237316}

JGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTCR 3 DwmwF'hﬂ'le-




