FILED
2007 FOR PROFIT CORPORATION Apr 30, 2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000053714 04-30-2007 90445 012 ***150.00
1. Entity Marme
ARZU MOTORCYCLES INC
Principal Pla¢e of Busingss Mailing Address . ]
20816 S DIXIE HWY 17351 SW 290 STREET T ’ 4 00 9 086 d
MIAMI, FL 33189 HOMESTEAD, FL 33030 e L
A s IR AR EETRAAL I
Suite, Apt. #, atc. Suite, Apt. #, etc. 04242007 Chg-P CRZE034 (12/06)
City & State City & State 4, FEI Nurnber Applied For
65-1222957 Not Applicable
o ) Country p Country 5. Caertificate of Status Desired (| ?eaegfq :i‘f:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of Ne.w Reglsterod Agent
Name
CRUZ, ARGELIO
17351 SW 200 STREET Street Addrass (P.O. Box Numbaer is Not Acceptable)
HOMESTEAD, FL 33030
City FL ’ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of boih, in the State of Fiorida, | am familiar with, and accepi
the obligations of registered agent

SIGNATURE
Signature, lypud of printed name ol regislersd agent and title # applicable. [MOTE: Ruyislared Agent signalure requred when winstatng) CaTE
FILE NOWH!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. QFF{CERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE P yDefe:e TITLE [ change [ Addition
NAME CRUZ, AEGELIO NAME
STREET ADDRESS | 17351 SW 280 STREET STREET ADDRESS
CITY-ST-2IP HOMESTEAD, FL 33030 CiTy-51-2p
TLE = 7 pelete TLE DirReg7on K change 3 Addiion
NAME CRUZ, ZUNILDA HAME
STREET ADDRESS | 17351 SW 290 STREET STREET ADDRESS
CITY-ST-2IP HOMESTEAD, FL 33030 cITY-§7-2iP
TILE £ oelete TLE [ change [ Addition
NAME HANE
STREET ADDRESS STREET ADDRESS
CIY-$7-21P CITy-57-2iP
TITLE 3 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P Clry-St-2ip
TITLE [ pelete TILE {JChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIrY-7-21P CITY-ST-21P
TILE 3 oelete TITE £ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-21P CITy-S1-2iP

12. | hereby cartify that the information suppiied with this filing does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report of suppiemental report is frue and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an otficer or director
of the corparation or the receiver or rustee empowered to execute this report as required by Chapler 807, Florida Slatutes; and thai my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: % 7/,2 }//7 Sof-439,{9»4

SIGNATURE#(ND TY1 PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phong #f

|9



