2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR). FILED

DOCUMENT # P03000001031 Feb 22, 2008 08:00 Al
1. Enlily Narng S
ecretary of State

DEMONS CYCLE, INC. . l'y
Principal Placa of Business Mailing Acidress
378 SW 14 AVENUE 378 SW 14 AVENUE
S T H"Hll‘ m ||‘|| Hm "m Im’"w ||H‘ ||m H'" mII ”m ”I’ll‘ “ {ll‘
2. Prncipai Place of Busingss - No P.O. Box # 3. Mailng Addrass

Suite, Apl. #, etc. Suile, Apl #, eic. 15t MOORE CR2E034 (10/07)

City & Siate City & Staie 4. FE1 Number Apptied For

' 72-1543835 Nol Apglicable
Zip ountry &P Ca.ntry 8. Certilicate of Status Desired [ $8'75 Additional
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

g-?rBE IQV%A:I%HAE\?'EHJ%MAS K Street Address (P.C. Box Number 1z Not Acceptable)

POMPANO BEACH FL 33069

City : FL Zip Code

8. The above named entty aubmits this statement for the purpose of changing its registered office o registered agent, or coth, in the State of Florida. | arm familiar with, and accept
the obligalisns of ragisterad agent.

SIGNATURE

Sgnature, typad of preved rar ol rey sirrad gl ang tile | npploazie. INGTE Ragistead Agonl sinnaturr reguirsty wier réinetils gt DATE

9, Eiection Campaign Financing $5.00 May Be

: ; Trust Fund Contribubon, [ Added to Fees

May:1,:2008 Fee Will Be 355

e to Florida Depariment of State

OFFICERS AND DIRECTCRS ’ 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P ] Detete TITEF [ Change  [T] Additian
NAkdE STEINBACHER, THOMAS K NAME HOONINa3SH 2
STREET ADDRESS | 378 SW 14 AVENUE STAEEY ADDRESS 02/23/05-30015-011 150,00
CITY-81-2P POMPANO BEACH FL 33069 CTY-ST-ZIP
TIHE [ peete TITLE {JChange  [_] Addition
NAME . HAME
STREET ADDRESS STAEET ADDAESS
CITV-51-21 CITY-5T-7P
1313 71 perete ILE [ Change [T Addition
AAME . HAME
STREET ADDRESS STREET ADDRESS
LAY ST 2P CITY-§T-1IP
TLE [ pelete e [J Ghange [ Addilion
HAME HAME
STREET ADDRESS STRELT ADDRESS
(ITY- -2 CITY-5T-2P
ILE O oelete T [J Change  [J Addition
HAME NEML
STREE] ADURESS STREET ADDALSS
GITY-$1- 2 GITY- ST- 20
THE O Delgle miE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P : CITY-ST- 2P

12. | hareby certity that the information supphed with this filing doas nct quality for ine exemptions contained in Sechon 119, Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal etfact as f made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowersd (0 execule this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment will ddress, with all other like ampowered.

SIGNATURE: < - Z/n,/ of Y- 94 {-oog

SEGNJUHE AND TYPED ©R PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Caw Day: o Fhone ®




