FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P00000035420 B 05-01-2006 90389 050 ***150.00

1. Enity Name

CITYBAGS, INC.

Principal Place of Business Mailing Addrass 4 0 O 7 5 1 ? 4

5631 N.W. 74TH AVENUE 1890 SW 57 AVENUE
MIAMI, FL 33166 #118
MIAMI, FL 33155

i e (TR

I

Suite, Apt. #, ale, Suite, Apt. #, etc. 04262006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-1004468 Nat Applicable
- 7 —
Zip Country ke Country 8. Certificate of Status Desired O $8.75 Additinal
Fee Required
6. Name and Address of Current Registered Agent 7. Nams and Address of New.Reglstered Agent— -

Nams

SANCHELIMA, JESUS
235 SW LE JUNE ROAD Street Address (P.C. Box Number is Not Acceptable)

MIAMI, FL 33134

, City FL ]ﬂ: Code

8. The above named entlily submits this stalement for the purpose of changing its registered office or registered agenlt, or both, in the State of Florida. | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE
Signaiure, typed o prntad name of regislered agent ang bile if applicable. (NOTE: Regustarad Agent sionature requireg when rainstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD 3 Delete TILE ' O change [ Addition
HAME FERNANDEZ, JUAN NAME
STREET ADDRESS | 5631 NLW. 74TH AVENUE STREET ADDRESS
CITY-ST- 2P MIAMI, FL. 33166 CITY-5T-2P
ILE vD 7 Delete TinE ) Change  [J Addition
NAME FERNANDEZ, ROBERTO J 0 NAME
STREET ADDRESS | 5631 N.W. 74TH AVENUE STREET ADDRESS
CITY-ST- 2P MIAMI, FL 33166 cITY-ST-2P
THILE [ Defete TiNE {3 Change [T Addition
NAME NAME R o
STREET ADDAESS STHEET ADDRESS -
CiTy-$1- 2P CITY-ST-2IP
TInE 3 Detete TnE O Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CIrY-S1-21P CIry-S1-2P
TIMLE 7 Delete me [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-SI-ZiP Clly-SI1-2P
mE O Delete ms [ change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITy-ST-2IP

indicated on this repg ppiemental report is trye and accyfate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation Teceiver or tru em rad [0 exgtute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an allaghment with a;

12. | hereby certify ihat tha information supplied with this filing does/hot qualify for the exemptions contained in Chapler 119, Florida Statutes. § further certify that the information
tKA

P
ddress,Avith all other fike empowered.

N2 R -2 (266 -2t

SIGNAYURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIREGTOR Date

SIGNATURE




