2006

FOR PROFIT CORPORATION

: +ANNUAL REPORT (AR)

DOCUMENT # P96000046069

1. Enbily Name
CUBA BICYCLES, INC.

Principai Place of Busmness

2930 NW 7TH AVE
MIAMI FL 33127

Maifing Address

2930 NW 7TH AVE
MIAMI FL 33127

. FILED
Apr 28,2006 08:00 AN
Secretary of State

2, Pnncipal Place of Business 3. Mailing Address

AAEUMRAEOR

Sute, Apt. #, eto. - Sute, Apt. #, eic. 1st MOORE CR2E034 (10/05)
City & State City & State 4. FEI Numbser R | |Appued Far
65-0510953 ’ I YR p——
Z Country Zp Country 5. Certificate of Status Desired U geae‘;‘:esq j;;i:éﬁonal
6. Nare and Address of Current Registered Agent 7. Name and Address of I‘ieévﬁegisteredfger}t o
MName
?g;?\izwﬁlgﬁ? ‘D‘\?/ENUE Streat Address (P O Box Number is Not Accaplabla)
MiaMI FL 33127 - = -
Cily o FL I Zip Code

8. The above named enfily submils this staternent for the purposs of changing its registered office or registersd agent. or both._' in the State of Florida. T am familiar with, and &t

the oohgations of registered agent.

Pionepo [H{uror_

SIGNATURE

042406

Sl‘q’ualure‘ e or prnted name of tigrstered agont and bile f applcatile

{NOTE" Regrstoret! AGEnt SiGaalus (@parad whe/t (ersiang)

DATE

FILE NOWI! FEE IS $150.00. .
After May 1, 2006 Fee Will Be $550.00 |

Make Check Payable to Florida Department of State

9. Elecuon Campaign Financing $5.00 May £
Frust Fund Contribution. I] Added to Fees

10. OFEICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFIGERS AND DIRECTORS iN 11
T o . [ Deke e {l Change [ Adin
NAME MUNOZ, RICARDO HAME HE00N0543340

STREET ADDRESS {3032 N.W. 7TH AVENUE STREET ADRESS =/ 11/06-B0015-010 150,00
oHY-SEIP [ MIAMI FL 33127 CTY-S1-2F

TIE J oeiete e Dlchage [ M
HAME MEME

STRELT ADDREDS STREET ADCRESS

CiyY-S3- 2P , Gy -5T 2P

TILE 1 Detste T [ Change [ Adcith
MAME : o AME R _ e ————
STREET ADPRESS - T STREET ADBRESS .

CiTy-81-2IP ity -51-2iF

THLE T petzte TITLE O Changa [ A
NAME NAME \

STHEET ADDRESS STRECT ADDRESS :

CiTy-51- 2P CiTY-S1- 3P

THE 1 peete THE [ Change [ Adii
NAME -, RNARAE

STREET ADDRESS STAEET ADDRESS

Y- ST-2IP Ciry-51-2p

e 3 peete TRE O change [ Addiie
NAME NaME

STAEET AGDAESS STRELT ADDRESS

CHY-§1-2P CITY 512

12. | hereby certily that the information supplieg with this filing does not qualily for the exemptions contaned in Section 119, Florida Statutes. | further certily ihat the informaticn
indicaied on s report or supplemental report is true ang accurate and thal my signature shali have the same legal effect as if made under cath; that | am an officer or direciu
of the carporation of the receiver or trusies ermpowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11

if erianged, or on an afiach:

SIGNATURE:

nl with an address, with gl other like empowared.

‘caido Mo

(ovaos) (839050

SIGRATURE AND TYPED CR PRINTED NAME OF SiGKING OFFCER OR DIRECTCR

Day(smu_P'lu'ana #




