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

ANNUAL REPORT ecretary of State

PSiSN?mEA ENT # P06000036487 04-30-2007 90412 040 ***150.00
IMPULSE CYCLES INC.
Principal Place ol Business Mailing Address
7255 NW 2ND ST 7255 NW 2ND ST
MIAMI, FL 33126 MIAML, FL 33126 )
P S S GO 0L AR
Suite, Apt, #, etc, Suite, Apt. #, etc. 03292007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
Tl - Og 2.3 577 Not Applicabla
Zp Country Zip Gountry 5. Certificate of Status Desired a $8.75 A_dd"i""al
Fee Required
6. Nama and Address of Currant Reglstered Agent 7. Name and Address of New Reglstared Agent

Name

RODRIGUEZ, LUIS M
7255 NW 2ND ST Street Address (P.Q. Box Number is Not Acceptable)

MIAML, FL 33126

City FL | Zip Codse

8. The above named enlity submits this statement for tha purpose of changing its registered office or registared agent, or both, in the State of Florida, | am familiar with, and accapt
the obligations of ragistered agent.

-

SIGNATURE
Signature, typed ot printed namea of registered aganl and iltie if appicabie. {NOTE: Registered Agent signature required whan rainstating) DATE
FILE NOWII! FEE IS $150.00 2. Elaction Campai?n Financing o $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Faes
10. : OFFICERS ANDC DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD i [ pelete TTLE [ change ) Asition
HAME RODRIGUEZ, LUIS M NAME
STREETADDRESS | 7255 NW 2ND ST STREET ADDRESS
CiTY-5T-2IP MUIAMI, FL 33126 CITY-5T-2IP
TITLE O oelete TILE {3 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ oslete E [Gchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -S1-2P CITY-ST-2IP
TITLE O pelete TILE O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ belate TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST- 2P
TITLE 1 petete THLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-SI-ZIF CITY-ST-2P

12. | hareby certify that tha information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efect as if made under gath; that | am an officer or director
of the corporgti he receiver or trustee empowerad to executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or &g an attachmenj with an address, with all other like empowersd.

SIGNATURE:

q’/gmi/é‘r 756 A32-5%30

FICER OR QIRECTOR Daytime Phona #

SWHATUREWE OR PRINTED N.




