2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # M03056 Apr 14,2008 08:00 Al
1. Entiy Narmo Secretary of State
HIALEAH INTERNATIONAL CYCLE, INC. - l'y
Princyyal Place of Business Mailing Adaress
4070 E. 4TH AVENUE 4070 E. ATH AVENUE
R e Hll‘ll“ m ||‘|| Hm ||m IUI) I‘” m” m’l M“ M“ I‘I“ |‘|HI|’ " ’m
2. Prncipal Place of Business - No P.Q. Box # 3. Mailing Adcrass

Suite, Apt. #, elc. Suile, Apt # g1, 1st MOORE CR2ED34 (10/07)

City & State City & State 4, FEi Numbr Applied For

: 59-2433262 Not Applicable
Zip Couniry Zip Country 5. Cerificale of Status Desired 3 $8.75 A_dditional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
Name
gdzllaléEl'FfibE(L)YN\ﬁlc-)%E' BLVD Street Address (P.O Box Number is Not Accepiable)

HOLLYWOOD FL 33020

City ’ FL Zip Code

8. The above namect ertity submis this statement for the purpose of changing its registered office or registered agent, or toth. in the State of Flonda. | am famifiar with. and accept
the obhgations of registerad agent.

SIGNATURE

Sr e, Dvisddd of pancesd nama O roy sered ngert anvd e | aepl zacio. (NOTE Regis'tiad Agard prgnalars setured wnon roinviiir gy DATE

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contrbuten. ] Added to Fees

10. OFFICERS AND DIF?ECTOH& : 1. ARDRITIONS { CHANGES TO OFFICERS AND RIRECTORS IN 11

TILE PSD 3 pevete THLE [ change [ Additien
NAME ROZENBLUM, LECN HAME

STREET ADDRESS (2887 SW 180 TER STRFET ADDRRSS

CHTY-ST-2ip MIRAMAR FL CITY-§T-2IP

TTLE T [ pasete TITLE [ Change  [] Addihen
NAME ROZENBLUM, LUBA HAME

STREET ADDRESS | 2BB7 SW 180TH TERR STREFT ADDRESS DNONa904070

om-51-2P | MIRAMAR FL oTY-g1-2 amine-nts 1sn oo

IRLE [3 Deate ILE [3 Change [} Addition
RALY RAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T- 2P

e ™} Deete e [ change ] Addition
NAME HAML

SIREET ADDRESS SIREET ADDRESS

GITY-ST-2IP IrY-51- 2P

ImE O gate e [ Changs [ Addition
HAME HEME

STREET ADDRLSS SIRLET ADDAESS

CIFY-ST- 2P CiTY-S1-2IP

TITLE [ oeiese TLE [ Cnange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2 : CITY-SI- 2P

12. { hereby certity that the information supplied with this filing does not qualify for the exsmetions conained in Sechion 119, Florida Statutes | further cartify that the information
indicated on this report or supplemental report is true and accurale and thal my signaiure shall nave the same legal eftect as if mada under oalh: that | am an officer or director

of the corporation or the- {ver or trustee empowered 10 execute this report as required by Chapter 607, Flerida Statutes: and that my name appears in Block 10 or Biock 11
it changed, or on an attachmént with an address, with all other lika empowereq.
/ 4 / g 2 f S
SIGNATURE: 40200 Blon 220 ocesivry 4/05/o  3ardra-¥er3

SIGNATURE Ano;;( /V OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Thagt e Frcnm w




