FILED
2006 FOR PROFIT CORPORATION Mav 07. 2007 8:00 am

o e ANNUAL REPORT (AR)

b
411
DOCUMENT # P02000058335 B Secretary of State
1. Eniity Name 04-19-2007 90415 037 ***150.00
GLORY CYCLES, INC.
Principal Place of Business Maiking Adaress
1005 VIRGINIA DR 1005 VIRGINIA DR
ORLANDO FL 32803 ORLANDO FL 32803
W R 1R R OO O N ARG R
2. Prncipal Place ot Business 3. Malling Acdress
Suite, Api. ¥, elc. Suite, Apt. #, elc, 15t MOORE CR2E034 (10/05)
Cuy & Siate Cry & State 4, FEi Number 04-3650202 :2:):::, ::;me
Zio Couniry ap Country 5. Cenilicate of Staws Desiret 1 ?:; ZtSq mhonm
6. Name and Address of Curremt Registored Agom 7. Name and Address of Now Registersd Agent
~ Namuo
?Eog%lij_'sé‘c'-rckwgr;wLL!AM Sireat Addiess [P.O. Box Number is Nov Accepiable}
MAITLAND FL 32751
City . FL | 2ip Code

8. The above named enlity submits ihis statemnent for 1he purpose of changing its regisiered office or registered ageni. or both, in tha State of Florida. | am Jamiliar with, and accepi

iha cbhigations of rggiu%%—r‘n.
SIGNATURE /’J/O 7

( Sw/vﬂwm of reg A0en N0 WG 1 (NGTE RapAICraa Agert spnalien riun ad when 1Cnarsiun)) Late

‘,owm E15.5150.00. 11 1y

®. Electon Campaign Financing ~ $5.00 May Be
Trust Funa Conkibution.  []  Added to Fees

: ‘Malle Gheck payauo to norm'a Depanment of s:ane ¥

OFFICERS AND DiRECTOHb 1. ADDITIONS /CHANGES TO OFFICERS AMD DIRECTORS {N 11
3 PVST 1 Gelete ILE [Crange  [J Addion
NAME DE SQUSA, CLIVE WILLIAM HAME
STRLETADDRESS | 1705 CHOCTAW TR - STRERT ADGAESS
cre-s1- | MAITLAND FL 32751 oy st 2w
m D [ petetz ke O ctange [ Agdition
NAME DE SOUSA, CLIVE WILLIAM HAME
SIREET ADURESS {1705 CHOCTAW TR STREET ADORESS
orv-s1-2¢ | MAITLAND FL 32751 oIrY-ST. 7P
e [ Delete Nt I Crange [ Addition
LU HAME
STREET ADJRESS SIRLLT ADORESS
CIlY-S1-7P oTY-SE2p
nne [ belete WNE [0 Change [ Addirion
NAME HAME
STREET ADDRESS STRECY ADDRESS
CIRY-ST. 2P CITY-ST-7 ‘
Tng 3 pewse Tne [JChange [ Adaition
KAME RAME
STREET ADDRESS SIREET ADDRESS
CIkY-ST. 2P CITY-ST-2P
e [ peiee nng D crange [ Addition
NAM NAML
SIREL] ADORESS SIREET ADDRESS
IRy -S1-2P oTy-S1.7P

12. I heraby ceruly Inat ibe information supphed with Tus hiling does nol quakity ol the exemplions comained in Section 119, Fionoa Statutes, | luriber cenily ihai the inlormation
indicated an this repon or supplemental repcn 5 uue and accurale and that my sagnalure shall have the same legal eftect as it made undar oath, Ihat | am an ofiicer ot director
ol the corporation or the receiver of (rUSIgg g gred, 1D execuie this /epoil as teauired by Chapier B07. Florida Siatutes; and that ry name appears in Block 10 or Block 11
it changed, or on an atlachmeni : adﬂress wnh g other hke empowered. -7

é.' /o 2/67 zﬁs xaUY

ch n NAME OF SIGNING OFFICER OR DIRECTOR - Davime Prone

SIGNATURE:

NS — f




