2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) -~ - FILED

DOCUMENT # P03000075247 Mar 21, 2007 08:00 AM
1. Epfily Narmo Secretary of State
BLACK WIDOW CYCLES INC, ry '
PFrincipal Place of Business Mailing Addross
4525 NW CAPITAL CIRCLE 4525 NW CAPITAL CIRCLE
UNIT D-24 UNIT D-24
2. Principal Ptace of Businass - No P.O. Box # 3. Mailing Addross
Suile, Apl. 4, otc Suite, Api. #, oic. 1st MOORE CR2E034 (10/06)
Cily & Stato Cily & Slalo 4. FEI Number _ | Applicd For
86-1071419 | Not Applicable
Zip Country Zp Couniry 5. Certilicate of Siaius Desired O g‘?e'ggq.ﬁﬂm"a'
6. Name and Address ot Current Registered Agent 7. Name and Address of New Reglistered Agent
Nama
VAILLANCOURT, DAMIEL
#3 ASH BOW TRAIL Slreot Address (F.C. Box Number 1s Nol Acceptable)
HAVANA FL 32333
City FL | Zip Code

8. Tho above namad enuly submits this statemont for the purposo of changing ils registered oflice or rogistared agenl, ar bolh, in the Siate of Florida. | am familiar with, and accept
lhe obligations of ragislered agent.

SIGNATURE Hons 2y aes
Sqnntng, typed o prmgd nnme ol tegsiered agott and Wle ¥ apckenble (NOTE: Regpstered Agent sigaaluie requred when renstalngy ﬂ:1?.';(j’:];".n?"F{BDEEBﬁFLJ.:{ 1 j;n nn
FILE NOW!I! FEE IS $150.00 ‘ 9. Eloclion Campaign Financing  $5.00 May Be
After May 1, 2007 Foe Will Be $550.00 TrustFund Contribution.  [)  Addsd to Faes

Make Check Payable o Florida Department of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Il D O pelate I O change 3 Adaition
NAMI VAILLANCOURT, DANIEL NAML
sthiel] anpwi ss | #3 ASH BOW TRAIL SIMET ARDICSS
CITY-57-71P HAVANA FL 32333 CHy-§1-710
It [ pelele il O change 3 Aoduion
NAME NAKL
SIR LT ANDRI S8 SINFT T ADDAL $5
CitY-st-2IP ClY-S1-2IP
L 7 pelere (e [ Crange [ Addtitien
NAMY. NAML
STRLET ADDRE$S SIREETADDRESS
Cily- sl 2 . ’ CITY-$1- 210
Timt 3 Delete T ] Change [ Addibon
NAMS NAM
SIRYT ADDRESS SIHEE | ADDIESS
CHY-SI- 2P CIY-81-411°
it 1 Detete HIT O change [ Addtian
NANI NAME
SIRT ) ADDRESS STHEF T ADDRESS
CIY-81-1e CIY-51-4iP
(i ] pojere nni ‘ [ Change  [J Additlon
NAME ’ HAMI
SIRIE] ADDRI S8 STRFETADDRI S8
CIY-ST-71P CIY-ST-7IF

12. 1 hereby cerlify that the informaton supplicd with Lhis lling does nol qualify Tor the exemptions conlained in Seclion 119, Flontda Slatutes. | further cortify thal tho "mlorrr_]aiion
indi¢atéd on this repert or suppleman’al repoel is true and accurate and that my signature shail have the samo logal effect as f made under oath, hat | am an oflicer or diroctor
of the corporalion or e receiver ar ruslec empowered lo axecie this repert as roquired by Chapler 807, Florida Statutes, and that my name appears in Block 10 or Block 11

if changed, or en an attachmenl wilh an address, yilk alvalhor like ampoweored.
. { / ,
SIGNATURE: -é@éwz»o% /’%Wi S LQDD J_p’) 550044 4G

EIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayurma Phona £




