2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2008 08:00 AN
DOCUMENT # P00000085058 v | R Secretary of State

1. Ently Name
DOWNTOWN BICYCLE, INC.

Principal Piace of Business Mailing Address
2533 EAST SUNRISE BOULEVARD 2533 EAST SUNRISE BOULEVARD
FT. LAUDERDALE, FL 33304 FT. LAUDERDALE, FL 33304
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the obligations of registered agent.
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I /dées nat qualify for the exemptions contained in Chapter 119, Fiorida Statutes. ! furtber cerlify thal the information

accurate and that my s.gnature shall have the same legal effect as f made under oath; that | am an officer or direcior
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