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2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P00000011050

1. Entity Name

BIKERS INC

Secretary of State

Principal Place of Business Mailing Address

11850 STATE ROAD 84
UNIT A6
DAVIE, FL 33325

UNIT A6
DAVIE, FL 33325

11850 STATE ROAD 84
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Feb 19,2007 08:00 AM

02132007  NoChg-P CR2E034 (11/05)
.| 4 FEI'Number Applied For
. 65-1001901 Not Apphicabie
M | 5. Certificate of Status Desired [ $8.75 Additonai

Fee Required

6. Name and Address of Current Registered Agent
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MIZRAHI, ALBERT
900 NW 1218T AVE.
PLANTATION, FL 33325
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8. The above named entity submits this sratement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

:; ‘z_ PM

SIGNATURE

2-/¢

Signalurs, typed or pnnted ﬂr# ol ragistered aganl and atle fl applicable,

{NOTE: Regigterea Agent signatura 1eGulred whan resnstatng)

DATE

B TataTaTulull Fulutals

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Etection Campaign Financing
Trust Fund Contribution.

- |__f:_;1:1liwu:; :f |_1£}.“)L; .
$5.00 Moy [ 23TT-00074-011 150,70
Added to Fees

10. OFFICERS AND DIRECTORS

[

TITLE PDS

NAME MIZRAHI, ALBERT

STREET ADDRESS | G900 NW 1218T AVE.

CiTY- ST 2P PLANTATION, FL 33325

TILE

NAME

STREET ADDRESS
CIFY-81-2IP

TME

NAME

STREET ADDRESS
Ciry-§1-2p

[P
S

[ v

LN . .
. for g
! it R

OT WRITE

- . Ll (}!‘ii i.,l«
i Lo }(E%v e AN
DO N

R
e, 8

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

t

“'IN.THIS SPACE

TITLE

NAME

STREET ADDRESS
ciry-§r-zip

TITLE

NAME

STREET ADDRESS
CiTY-ST-2iP
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12. | hereby certify that the information supplied with this fitin
indicated on this report or supplemental repor is true an

does not qualfy for the exemptions contaired in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the sama legal effect as if made under oath: that | am an officer or director

of the corporaticn or the receiver or trustee empowered to axecute this report as required by Chapter 607. Florida Statutes; i
i . utes: and that my n. |
changed, ar on an attachmant with an address. with all othar Iike emp0weeed. q y Lhap y name appears in Block 10 or Block 11 if

ot Wil

SIGNATURE:

SIGNATURE AND TYPEQDIPRINTED NAME OF SIGNING OFFICER OR DIREGTOR Data

Daytima Phona #



