2008 FOR PROFIT CORPORATION - FILED
ANNUAL REPORT (AR) - Mar 31, 2008 8:00 am

DOCUMENT # P01000067348 Secretary of State
1- Enlity Nama 03-31-2008 90040 005 ***150.00
JACKSTER - CYCLEART, INC.
Prncipal Prace of Business Mailing Address
10854 S.W. 188 STREET 9965 SW 165 TER - o
RGN
2. Pringipel Plage of Busingss - No P.G. Box # 3. Mailing Addrase
9 5 feg _
Suite, Apt. #, efc. Suile, &pt. #, @rc. 1st MOORE CR2E034 (10/07)
City & Siaté City & State 4. FEI Number Applied For
M J.ét Wl 1( %Z- - 65-1124504 Not Applicable
2%/5" l7 Counuy {/S e Cowniry 5. Certificale of Status Desired 8] ?g :?q::jedénonal
8. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name —_— Bl
ALTMAN, JACK JAck 1 {fmz
10854 S.W. 188 STREET Stree dre% PO BO‘( Nusmber is Nol Acceptable)
MIAMI FL 33157 3; o) LY e

N FL [ 3572 7

8. The above named antily submits this statement for the puroose of changipg,its registay
the chiigations of registered agent.

sianature ALk _/A‘/!‘Mﬁ e

Signature, ypod of sraved ten of regestezod agerLand H e | sppheacio. /’)(37

office or registered agent, or tot. in the State of Florida. § am familiar with, and accept

o3 4 of
egkln 8O Agert sgnature reqM DATE

/ 9. Elecuon Campaign Financing $5.00 May Be
. Trust Fund Contrinution.  [T] Added to Fees

16. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

mE . P  pelete TME [JCrangs [} Acdition
NAME ALTMAN, JACK NAME

STREET ADDRESS [ 9965 S.W. 165TH TERR. STREET ADDRESS

CITY-S7- 217 MIAMI FL 33157 Ciry.S7-2IP

e [.] Deete TLE Oectange [ Aadition
HNAME HAME

STREET ADDRESS STREET ADORESS

Shv-5T-21P CITY-ST-ZIF

1643 "1 Detete TIME [JChange  [] Audition
NAME HAME

STREET ADDRESS STREET ADDRESS

SITY-ST-21P CTY-ST-2IP

TITLE 3 Deiete TTLE [J Change [T Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

SITY-ST-21P CITY-51-2P

T [J Deiae TILE [3 Change [} Addition
HAME ' ML

STREET ADGRESS STREET ADDRESS

CITY-ST-2P CITY-S1-21F

TIRLE 3 Deiate TMEE [ Change [ Addition
NEME HAME

STREET AGDRESS STAEET ADDRESS

CITY-ST-210 CIyY-SI- 1P

12. { hereby certify that the informatian supplied with this filing does nct qualn’yf er the exemptions contained in Section 119, Ficrida Staiutes. | further certify that the intormation
indicated on his report or supplemental repart is true and accurate and that my signature shall have the same legai etter: as if made under oath: that | am an officer or direclor
of the corporaiion or the recaiver or trustee empowered 1o execute thfs report aggeuired by Chapier 607. Florida Stautes: and that my name appears in Block 18 or Block 11
if changed, or on an attachment wilh an address, with ail other like empowesped

SIGNATURE: _ Yack Rltman - O /4 of

i o ol
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNINGfFrmERER DIRECTOR Caw Bayvims Frone »

-




