2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

May 03, 2007 8:00 am
DOCUMENT # P04000108374 yuo, a
1. Enity Name Secretary of State
CW BICYCLE SHOP, INC. 05-03-2007 90044 033 ***150.00
Principal Place of Business Mailing Address
2237 CORAL WAY 2237 CORAL WAY
MIAM), FL 33145-3508 MIAMI, FL 33145-3508
A TS e IO RO A
Suite, Apt. #, etc. Suite, Apt. # etc. 04202007 Chg-P CR2E034 {12/06)
City & Slate City & Stale 4, FEI Number Applied For
20-1397648 Nol Applicable
“p Country Zip Country 5. Cerlifcate of Status Desived [ gese;fq Additional
6. Name and Address of Current Registerad Agent 7. Name and Address of Naw Registered Agent

MName

VALDES, ISMAEL
2237 CORAL WAY - Slreet Address (P.O. Box Number is Nol Acceptabie)

MIAMI, FL. 33145-3508

City FL Zip Code

8. The above named entity
the obligations of regi

bmits this stateny purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept

L= 30 07

SIGNATURE e S
Sigratu ‘typed or printed r—amo’oi regisierac aGent and Bla d applicabla. (HOTE: Regisierea Agant sigrature ieauned when remsiating) DATE
FILE NOWIIl. FEE IS $150.00 9. Elaclion Campaign Financing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Conlribution. 0  AdgedtoFees
10. Lo OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
HILE DPT O velete TILE [T change [ Acdition
HAME VALDES, ISMAEL NAME
SIALET ADDRESS | 2237 CORAL WAY STREET ADDHESS
GIFY-ST-2P MIAMI, FL 331453508 CITY-5T-2iP
e DVS [ pelete TITLE D change [ Addition
HAME LAMOSA, RAMON NAME
STREET ADDRESS | 2237 CORAL WAY STREET ADDRESS
CITY-ST-2P MIAMI, FL 331453508 CITY-S1-ZP
THLE [ Delete HILE i Change ] Addition
HAME NAME
STAEET ADDAESS STREET ADDRESS
GiTY-3T1-2P CiY-S1-2IP
TITLE O oelete TITLE [[] Change [ Addiiion
NAME HAME
STAEET ADDRESS STREET ADDRESS
CIY-§T-2P CITY-ST-2IP
TITLE M peiee TTLE [1change 3 Addition
NAME HAME
STREET ADDRESS STAREET ADDRESS
GiTY-ST-7P CITY-S1- 2P
TILE 03 petete THLE Tchange  [J Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2IP

12. | hereby certify lhal 1he information supplied with this filing does not qualify for the exemptions conlained in Chapler 119, Florida Stawites. | further certly thal the information
indicated on this reporl or supplemental repor 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 lhe receiver or ee empowered lo execule this reporl as required by Chapter 807, Fiorida Slatules; and that my name appears in Biock 10 or Biock 11 it

changed, or on an attachment wj address, with Wke empowered.
4/% t/"za 0) LS S572
[

SIGNATURE:
TURE AND TYPED Dﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Oavtine Prone #




