FILED

2008 FOR PROFIT CORPORATION May 07, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P99000023087 05-07-2008 90110 007 ***150.00

1. Entity Name

CUPIDO CORPORATION

Principal Place of Business Mailing Address

11001 SW. 40TH STREET 11001 SW 40TH STREET

MIAMI, FL 33165  US MIAMI, FL 33165 US

R RO B
Suite, Apt. #, etc. Suite, Apl. #, etc. 04152008 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEI Number Applied For

65-0208629 Not Applicable
p Gountry Zie Country 5. Certificate of Status Desired 0 g‘i'ggn‘ﬁ?;é"ma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

- Name

MANRIQUE, RCDRIGQO - .
2710 S.W. 113TH COURT Street Address (P.O. Box Number is Not Acceplable)

MIAMI, FL 33165

City FL Zip Code

Ll

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 famifiar with, and accept
the cbligations of regisiered agept.

SIGNATURE
Lo Signature, lyped of prinle name of registered agenl and ttle i applicabie, (NCTE; Regislarad Agent Signalure required when remnstating DATE
_ FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, 3 Added to Fees
e e md
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11
TITLE . PD ™ Delele i [ Change [ Addition
NAME . DE MANRIQUE, MARTHA C NAME
STREET ADDRESS | 2710 SW 113THCT STREET ADDRESS
civ-5T-Zr - | MIAMI, FL 33165 CTY-§T-2IP
TME sSD 3 Delete TITLE [Jchange [ Addition
NAME MANRIQUE, TEDDY SR NAME
STREET AQORESS | 2710 SW 113THCT STREET ADDRESS
CITY-ST-2IP MIAM!, FL 33165 GITY-ST-71P
xvl y
THLE [ Detele L . O Change Addition
e | — - ST /WMM’M-M?V#!WE' D Hevrime -
STREET ADDRESS seer saoness (R T10 S W 112D Covilor.
CITY-ST- 2P CITY-57-2IP Af, B2vh ~ F-._ ) ; 16_15-
TILE O Detete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE O Delete e [ change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP Tt -51-2P
TITLE 7 Delele TITLE [ Change (3 Addition
NAME NARE ’
STAEET ADORESS STREET ADDRESS
CITY-S7- 2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualiy for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 execute Lhis report as required by Chapter 807, Florida Statutes: and that my name appears in Block Zg,or Block 11 if
changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE:_I'( (%/ Whwnigen_  Hagraa C De Hadbiw¥ y A2T-Tb?

SIG"R‘TL* AND TYPED OmflAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Prone ¥




