2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Mar 16, 2007 8:00 am-

PO1000073066

DOCUMENT # Secretary of State
1. Enlity Nama A * %] 58 75
LAKE WORTH BICYCLE, INC. 03-16-2007 90029 016 :
Principal Place of Business Mailing Address
LAKE WORTH BICYCLE LAKE WORTH BICYCLE
127 S. DIXIE HWY 127 S. DIXIE HWY
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apl. #, elc. Suile, Apl. #, elc. 1st MOORE CR2E024 (10;;06)

City & Stale City & State 4. FEI Number 65-1122971 Applied For

Nol Applicable
ap Couniry Zip Country 5. Corlificato of Stals Dosired ~ []  $0+79 Additional
. Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nameg

MACHIN, DIOSDADO

27 HARBOR DRIVE Streat Address (P.OL Box Number is Nol Acceplable)

LAKE WORTH FL 33460

City FL Zip Code

8. The above named enlity submits lhis slatement for the purpose of changing ils regislered office or regislored agenl, or both, in the Slale of Florida. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE

Signaturg, typed or anrteq narme ol 1egistercd agent and |itie ¢ anphcable {NOTE Registered Agent signature required wrie reinsianiedg) DATL

FILE NOWI!I! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Meke Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. []  Addedto Fees

10. OFFICERS AND DIRECTORS // 11, ADPITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11~
T P ¥ Delete HILE 'P“'—5 tdi; [ Change o Addition
N MACHIN, ROBERT NAME Tiosdade Mackhin

sTreeT Aporess | 127 S. DIXIE HWY. STREETADDRESS | 22 - '\.\nxbor T,

CITY-S1-2IP LAKE WORTH FL 33460 CITY - ST-2IP ln_kp Ljf?\ih -Fl ) -S-S 4‘0

NI VP 3 Delele : ) change [ Addilion
NAME MACHIN, MARILUZ NAME

STRECT Appncss | 27 HARBOR DR. STREET ADDRESS

CITY-S1-2IP LAKE WORTH FL 33460 CITY-ST- 2P

g 3 eiete N [ change [ Addition
NAMF A NAME

STREET ADDRESS STREL T ADDRESS

Y S1-2P CITY-SI- 2P

TITLE [ pelate TITLE [ thange [ Addition
NAME NAME,

STREET ADDRESS STREET ADDRESS

CIY-SI-21P CITY-SI- 7IP

TI7LE 1 Gelele TILE O change ] Addilion
NAME NAME

SISEE] ADDRESS STRILT ADCRESS

Cily-ST-2IP CITY-ST- 2P

TLE [ pelete TLE [ Change  [J Addition
NAME NAMF

SIRE] ADDRESS STRECT ADORESS

CITY- ST-21P CITY-ST 2P

12, | hereby cerlity that the information suppli
indicated on this report or supplamental
ol the carporation er the receiver or
if changed, or on an atiachmant wi

SIGNATURE: : 0% o) /0 7 S6!85¥14HSIAR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICEA OR DIRECTOR Darg | Daytme Phone »

with this filing does not qualify for the exemptions contained in Section 112, Elonda Stalutoes. | further certify that the iniormation
7l is rue and accwate and ihal my signature shail have the same legal ellect as if made under oalh; that | am an officer of direclor
empowered 1o execule this report as required by Chapter 607, Florida Statules; and that my name appears in Btock 10 or Block 11
address, with allother like empowered

a




