FILED
2006 FORm’FIT CORPORATION " Feb 27,2006 8:00 am

AL REPORT Secretary of State
DO.CU MENT # P94000021983 02-27-2006 90097 022 ***150.00
1. Entity Narne .
ROAR BICYCLE INC.
Principal Place of Business Mailing Address . I
3434 NW. 27TH AVE. 3434 NW. 27TH AVE. . ‘ IR ” .
MIAMS, FL 33142 MIAMI, FL 33142 ST A 5 ;’
s AR A A AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 01182006 ChgP CR2E034 (11/05)
City & State City & State 4, FE| Number Applied For
: 65-0482619 Not Applicable
Zp Country B R Country 5. Certificate of Status Desired (] feae ;fqumm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name

ABREU, ROBERT V
490 WEST 35TH PLACE Street Address (P.O. Box Number is Not Acceptable)

HIALEAH, FL 33012

N City FL Zip Code

8. The above named entity submits th|s statement for the purposa of changmg its registered office or registered agent, or both, in the State of Forda, | am familiar with, and accep1
the cbligations of registered agent. - -

SIGNATURE
Signature, lypad or printad nama of registaned agent and fitle it apphicable. (NOTE: Rogistorec Agent signahse requised when rainstating) DATE
FILE MOWIll FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIREGTORS n, ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 11
TITLE D : [ Dekte TE ) O change [ Addition
NAME ABREU, ROBERT V RAME
SIREET ADDRESS | 490 WEST 35TH PLACE STREET ADORESS
civ-st.zp | HIALEAH, FL CITV-SE-ZIP
TITLE D Delete e - P Ciarnge [ Addition
> ROJAS, OSVALDO A 2 . Rojhs Osualdo, A
STREET ADDRESS | 4785 S.W. 4TH ST. : sweramess | )27 S 20T ¢E
CTY-STZP | MIAMI, FL 33134 CY-st-2P Miany F[. 33177
me [ Dewte TME O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -ST-72P CITY-ST-7IP
il - - Oogee _ _J me . O cCrange (] Addtion
NAME nME =T -
STHEET ADDRESS SYREET ADDRESS
Ciry-ST-1P CITY-SE-2p 7
e O Delete ThE O change [ Addition
NAME " . NAME
STREET ADDRESS ’ STREEY ADDRESS
ciTY-§1-2P CAY-51-2P ,
TE O Delete me Dchange {7 Addition
NAME NAME :
STREET ADDAESS STREET ADDRESS
CITY-ST-2P I Y -5T-2IP

12. |} hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ceniy that the information
indicated cn this report or supplementsl 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 of the receiver of trustee empowered to exacute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant ress, wﬂh all cther like empowerad.
SIGNATURE: % 2224 7/ ﬁ/é‘ WA /5 // ofor A5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Dayiima Phone 3




