FILED

2006 FOR PROFIT CORPORATION Mar 08, 2006 8:00 am

ANNUAL REPORT

Secretary of State
DOCUMENT # $59249
1. Entity Name 03-08-2006 90165 017 ***150.00
BELDA CYCLES USA, CORP.
Principal Place of Business Mailing Address
9360 FOUNTAINBLEAN BLVD. 9360 FOUNTAINBLEAN BLVD.
D614 D614
MIAMI, FL 33172 MIAML FL 33172
N sV RER AR ARAD AN

Suite, Apt. #, elc, Suite, Apt. #, etc. 03042006 Chg-P CR2EQ034 (11/05)

City & State City & State 4, FEI Number Applied For

65-0270355 Not Applicable
Zip Country Zipy Country N el $8.75 Additional
5. Certificate of Status Desired O Feo Requirec: ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BELDA, JORGE
9360 FOUNTAINBLEAN BLVD., #D614 Street Address (PO, Box Number is Not Acceptable)
MIAMI, FL 33172
o , City FL | Zip Code

8. The above named entity submits this statement for the purposa of changing iis registered office or registered agant, or both, in the Siate of Florida. | am familiar with. and accept

" the obligations o(g-istered agent. i
« / /
SIGNATURE ,.__S,’qu_,QcQ,g: 3 Fb Woo QD
DATE

Tura. n?Yaw [t A —— e ROTE: Rogrstenad Agent s grsture 1oculred when reinatatng)
e
_ FILE NOW!I! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2006 Foo will be $550.00 Frust Fund Contribytion. 0 Added to Fees
10. QFFICERS AMND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
UTLE DPST [ pelete TILE [ change [ Addition
NAME BELDA, JORGE NAME
SIREET ADDRESS | 9360 FOUNTAINBLEAN BLVD., #D614 SIREET ADDAESS
CITY-57-2F MIAMI, FL 33172 CiTY-5T-21P
L 7 Belete TILE [ Change ] Addition
NAME HAME
SIREET ADURESS STREET ADDAESS
CHY-SI-21P CITY-51-21P
TITLE O Delete TITLE [ Change [ Adgition
HAME NAME
STAEET AUDRESS STREET ADDRESS
CITY-51-2IP [
LE [ peiete me [Jchange {7 Addition
NAME NAME
STREET ADDRISS STREET ADDRESS
CiTy-5I-2IP CIrT-ST-21P
TIFLE [ oziste TMLE [ changs 1 Addition
HAME . HAME
SIREET ADDRESS STREET ADORESS
city-S1-np CIrY-ST-21P
TmE [ polere ] me : ) {3 thange [ Adcition
NAME NAME
STREET ADDRESS . [ STREET ADDRESS
CITY-ST-5P CITY-§T-2F -

12, | hereby certify that the information supplied with this filing does nat gualily for the exemptions contained in Chapter 119, Florida Statwes. | further certify that the information
indicatad on this report or supplemental report {s trus 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 corparation or the recoiver or frustee empowered to exacuie this report as required by Chapter 607, Florida Statutss; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: M 3/ > /’2096 205 26Yo3]

~

—-

(BIGN\Q.IRE ANDMF SIGNING OFFICER OR DIRECTOR Dae Daytime Phone #

\-_._)



