2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

| Aug 07,2008 8:00 am
| DOCUMENT # P04000108374 g Y/, .
! 1. Entity Name Secretal y Of State
G
i CW BICYCLE SHOP, INC. 08-07-2008 90062 019 ***150.00
|
; Principal Place of Business Mailing Address
2237 CORAL WAY 2237 CORAL WAY
MIAMI, FL 33145-3508 MIAM|, FL 33145-3508
|
s T AU AIMNMEEAI A
Suile, Apt. #, etc. Suile, Apt. #, Blc. 07102008  Chg-P CR2E034 (12/06)
Cily & Stale City & State 4. FEI Number Appited For
20-1397648 Not Applicable
Zip Counlry Zip Country 5. Certificate of Status Desired 0 gi.gi:’;?:;ﬁonal
6. Nameo and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

VALDES, ISMAEL
2237 CORAL WAY Street Address (P.O. Box Number is Not Acceplable)

MIAMI, FL 33145-3508

City FL Zip Code

8. The above named eniity gzbmits this stat
the obligations of regi

enl for the purpose of changing its registerad cifice or registered agent, or both, in the State of Florida. | am familiar wilh, and accepl

Vaddt,

SIGNATURE
. S«ganu of prirted ramae o rogiserad agent and title it spolcable. HIOTE: Raglatarea Agan! sigrature requd od when remsiating} OCATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay 8e In accordance with s. 607.193{2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. [0 AddedtoFees corporation did not receive the prior notice.
{__-__10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
b DPT [ oeete THLE Dlchange [ Addition
}AME VALDES, ISMAEL HAME
_STREETADDRESS | 2237 CORAL WAY STREET ADDRESS
Clry-31-2Ip MIAMI, FL 3314563508 CITY-S1-2IP
DvVS O petete THLE [T Change [ Acdition
HA LAMOSA, RAMON NAME
STREET ADDAESS | 2237 CORAL WAY STREET ADDRESS
GITY-ST-ZP MIAMI, FL 331453508 CITY-5T-2IP -
THLE ] pelere TITLE [J Changa ] Addition
: HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-2IP
TITLE [ Delete TTLE [J Change [ Addition
MAME KNAME
' STREET ADDRESS STREET ADDRESS
CIY-81-21P CITY-5T-2IP
WILE O Delete TITLE [ Change {7 Addition
NAME HAME
-STREET ADDRESS STREET ADDRESS
CATY-ST- 1P CiTY-3T- 2P
TLE O Delete TITLE [ Change ) Addition
RAME NAME
- STREET ADDRESS STREET ADORESS
LOCITY-BT-2P CiTY-5T-21P
l‘ 0
] 12. | hereby cenity lhat the information supplied with this filing does nol qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify thal the information
- indicated on this report or supplemantal 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 director
of the corporation or Lhe receiver op4fislee empawered Lo execule this report as required by Chapter 607, Florida Stalules; and that my name appears in Biock 10 or Block 11 it
changad, or o an attachment with An address, with her like empowered.

SIGNATURE:

“MIHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dete Daviare Phore &

Y ,/ 3 r// OF 307 Ped7y




