2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N0O7000001407

1. Entity Name

KING DAVID BIKERS OF SOUTH FLORIDA, INC

FILED
Feb 25, 2008 8:00 am
Secretary of State

(02-25-2008 90053 017 ****70.00

—EIDA-MAXIM — — — —
10542 LAREINA RD
BELRAY BEACH, FL 33446

Principal Place of Business Mailing Address
10542 LAREINA RD 10542 LAREINA RD
DELRAY BEACH, FL 33446 DELRAY BEACH, FL 33446
2. Principal Place of Business - No P.O. Box # 3. Mailing Address H“um ||] Il'” '"N Ilm IIW““' ||H| “m “WI‘IN "m ‘“‘Il’ || ‘"l

Suite, Apt. #, etc. Suite, Apt. #, etc. 02202008 Chg-NP CR2EO3T (12/06)

Cily & State City & State 4. FEI Number Applied For

Not Applicable
Zip Country Zip Couniry o ' $8.75 Additional
§. Centilicate of Status Desired y Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

Streat Address (P.Q. Box Number is Not Acceptable)

City

FL I Zip Code

the cbligations of registered agent.

8. The above named entily submits this statement for the purpoese of changing its registered office or registered agent, or beth, in the State of Florida. | am tamiliar with, and accept

SIGNATURE
Slgnature, typed or printed name of regislered agent and titlg it applicatle. {NQTE: Registeied Agenl signatura required when reinstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Acded 1o Fees Florida Departmept of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS tN 10
TIILE TR E.’Delete TIMLE 'ﬁ. 4.:..-«- 4 [ Change  [M Addition
NAME LASCHIVER, ELIZABETH NAME /‘46 . k
SIREET ADDRESS | P.O. BOX 971042 STREET ADDRESS {9 7 '/l 44& Lawic
CITY-ST-21P BOCA RATON, FL 33497 CITY-ST-2IP Baca F_} g3 ﬁf
TILE VP O Delate TILE JChange  [J Addition
NAME SIRKIN, RICHARD NAME
STREET ADDRESS | 10348 NW 51ST STREET STREET ADDRESS
CITY-ST-7IP CORAL SPRINGS, FL 33076 CITY-ST-2IP
TITLE O Delete TITLE 4 [ Ghange  $& Addition
MAME - MAME A ;ésulf
STREET ADDRESS STREET ADDRESS J ya Ve~ Dp. ve
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TMLE ) et [JChange ek Addilion
NAME NAME J'#ave- Sotalof, y
STREET ADDRESS SHETANESS | y@y 7B Laple Vo 7( Cove/e
emY-ST-2p CTY-ST-2IP o ca Lo ~ ;'/ _ﬂ?f
TITLE [ Delete TITLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CiTY-ST-2IP
e [ Delete TLE [ Change  [J Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-57-2IP

indicated on this report or supplemental report is true a
of the corporation or the receiver or trustee
changed, or on an attachment with an ad,

SIGNATURE:

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 114 i

2 %f/.;z/ 50 2¥ 2y

fprer

Daytime Phone § lﬂ //




