- FILED
2007 FOR PROFIT CORPORATION Jan 18, 2007 08:00 AM

ANNUAL REPORT X ; o
DOCUMENT # G80983 ecretary or dtate

1. Entty Name

MIAMI BEACH BICYCLE CENTER, INC.

Pringipa! Place of Business Mailing Address
601 5TH STREET : 601 5TH STREET
MIAMI BEACH, FL 33135-6515 US MIAMI BEACH, FL 33139-6515 US

AV TR IRV M

01102007 Na Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE T AopieaFo

59-2355364 Naot Applicabla

$8.75 additional
Fee Required 4

5. Cerlificate of Status Dasired O

6. Name and Addross of Current Registered Agent

hLJ;z, JOAQUINR DO NOT WRITE

15211 DURNFORD DR

MIAMI LAKES, FL 33014 IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in tha State of Florida. | am famuliar with, and accept
tha obligations of regisiered agent.

SIGNATURE ,
Signalura. typsd or pnintad name of regitared agen! and Lua il applicable [NOTE: Ragisterad Agent signature raquired wnan rensiatng} DATE
FILE NOWI! FEE IS $150.00 N 9. Election Campaign Financing $5.00 May Bo . UDU[UDUSHG@SS

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees U 1.',1:3." U?"BDD'II"}_DIB ISD. DU !

|

10. OFFICERS AND DIRECTORS | ‘
TITLE PTD

NAME RUIZ, JOAQUIN R |

'STREET ADDRESS | 15541 NWW B3PLACE
CITY-§T-2P MIAMI, FL 33016

TTLE SD

HAME RUIZ, ALEIDA
STREETADDRESS | 15541 NW 83 PLACE
Liry-gt-zp MIAMI, FL 33016

DO NOT WRITE
IN THIS SPACE

NAME
STREET ADDRESS
CiTy-31-21F

TMLE

NAME

STREET ADDRESS
CITY-8T-2IP

TILE
' NAME
STREET ADDAESS
' CIY-5T-70
12. | hereby certly that the information supplied with this filing does not qualify for the exemptions contaned in Chapter 118, Fiorida Statutes. | further certify 1hat the information

indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effact as if made under oalh; that | am an officer or director
of the corporation or the receiver or lrustee emppyered to execute 1his report as required by Chapter 607 Florida Statutes; and that my name appears i Block 10 or Block 11 if

changed, or on an at

!lG}ﬁ% AND TYPED OR PRINTED NAME OF SIGNING OFFICER ECTOR Dale Dayhime Phone #

SIGNATURE:




