FILED

2006 FOR PROFIT CORPORATION Mar 22,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #J66475 03-22-2006 90007 025 ***150.00

1. Entity Name

JUPITER CYCLES, INC.

Yuwvuwr—~

Principal Place of Business Mailing Address
1432 CYPRESS DR. 1432 CYPRESS DR. ' .
JUPITER, FL 33469-3246 IUPITER, EL 33469-3246 '
T s LT R R DR
ZMZ2Z SUOGay Coix c\e |{zyz2z. Sw Gay Civele
Suite, Apt. #, eic. Suite, Apt. #, etc. 02012006 Chg-P CR2E034 (11’05)

City & State City & State 4. FEI Number Applied For
N Y- 'P‘i‘ St ooy 2. 59-2803692 Not Applicable
Zip Cortry Zip . Country " ) $8.75 additional
Q?q & g *5 5&_ L. vere 224 o‘ < 3 E ‘ \..UCJ" e 5. .Ferllilgale'of Status Desired Od Feo Required ona
6. Name and Address of Currem Registered Agent 7. Name and Address of New Registered Agent

Name
KAIN, NORMAN s!?'} oY W\('?gv;. h}ﬁa\\‘Nﬂ -
reel ress {P.O. Box Num is Not Agceptable,
1432 CYPRESS DRIVE . o 22 Sl g’-b\\-{' Civecle.

| JURITER; FL 33458

4 < Locre FL (85 3

'8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, fyped or printed nama of registered agent and lille if applicable. (NOTE: Registered Agenl signature required when reinstating} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Ijnancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OQFFICERS AND DIRECTORS 11. ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ Delate me - ‘ O change [ Adcilion
MAME KAIN, NORMAN - NAME
STREET ADDRESS | 1432 CYPRESS DR. STREET ADDRESS
CITY-ST-2IF JUPITER, FL 33458 CITY-ST-ZIP
TITLE O Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7IP CITY-ST-ZIP
TITLE O petete TITLE OJchange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LrY-ST-20P CITY-5T-21P
e L1 Delete TME [ change [ Addition
NAME NAME
STREET ACDRESS : STREET ADDRESS ] B
CIFY-ST-2IP CTY-5T-2IP
TIME O pelete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P
TILE 1 patete e [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2ZIP CITY-§T-2IP

12. | hereby cerify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. I further certify that the information
indicatéd on this report or supplemenial 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 diractor
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with 2!l other like empowered.

SIGNATURE: } iy poen ubS0in &
IGNATURE AND TYPED CR PRINTEC'NAME OF SIGNING OFFICER QR D!IRECTOR Date Daytima Phong #




