FILED
2007 FOR PROFIT CORPORATION Jan 16,2007 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # F04279 01-16-2007 90214 022 ***150.00
1. Entity Name
BICYCLES INTERNATIONAL, INC.
Principal Place of Businass Mailing Address ' 5
17445 TAMIAM TRAIL 1744 S TAMIAMI TRAIL ““1 A0
VENICE, FL 34293 US VENICE, FL 34293 US B“
T WP S NN R ERAR
Suite, Apt. #. etc. Suite, Apt. #, etc. 01092007 Chg-P CR2E034 {12/06)
City & Slate City & State 4. FEI Number Applied For
59-2053252 Net Applicable
Zip Country Zp Couniry 5. Certficato of Status Desied  []  $8+73 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
MANIG, HEINZ
1744 S. TAMIAMI TRAIL Street Address (P.O. Box Number is Not Acceptable}
VENICE, FL 34293
City FL | Zip Code

8. The above named entity submils this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATIIRE
Signature, lyped or printed name of registerad agen and litie (| apphcable [NOTE: Registerad Agent signalure required when reinstating) DATE
FILE NOWIN FEE IS $150.00 9. Election Campaign F_inancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. W OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
ME DP 3 petete TITLE [ change [ Additien
NAME MANIG, HEINZ NAME
STREETADDRESS | 1744 S TAMIAMI TRAIL STREET ADORESS
CIY-S1-7P VENICE, FL 34293 . CITY-ST-2IP
Tme DS 2 Deiete TLE ) Change (1 Addition
NAME MANIG, ANGELA NAME '
STREET ADDAESS | 1744 S TAMIAMI TRAIL STREET ADDRESS
CITY-5T-2P VENICE, FL 34293 CiTY-5T-TIP
MLE [ Detete TTLE (7 Change (] Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-51- 2if
TITLE [T Delete 1ITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TILE [ Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-ZP CITY-ST-2IP
TME 1 Delete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IF

12. | hereby cenilzthal the information supplied with this (iling does not qualify for the exemplions contained in Chapter 119. Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signalure ghall have the same legal effect as if made under oath; that | am an officer or director

af the corporation o the recetver or trustea empowaerad lo execute this report %‘;\reqmredby Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 it

changed, or on an attachment with an address, withall other like empoweared
K tiajor941.497- 1590

m\m\hns AND TYPEQ) OR PRINTEMNAME OF SIGNING OFFICER OR r‘msdhn——.) Date Daytime Phone #

SIGNATURE: _ el



