FILED
2007 FOR PROFIT CORPORATION May 11,2007 8:00 am

ANNUAL REPORT Secretary of State

P[g?myCNEmI:A ENT # P03000092280 05-11-2007 90021 042 ***150.00
BICYCLE SHOP INTERNATIONAL CORP.
Principal Place of Business Mailing Address q ViluJov
145 5. CRLANDO AVE., STE. F 145 S. ORLANDO AVE., STE. F o
MAITLAND, FL 32751 MAITLAND, FL 32751 . :
B DA
Suite, Apt. #, etc. Suite, Apt. #, etc. 04272007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEi Number Applied For
81-0629949 Not Applicable
i Country zp Country 5. Cenificate of Status Desired [ ?i'gfmﬁd':;”""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MESAFRANCO, AL
5240 EAST COLONIAL DRV Strest Address (P.O. Box Number is Not Acceptabie)
ORLANDO, FL 32807 =
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of panted name of regisisred agent and title if appbcable. {NOTE: Registerad Agent signature required when reinstatmg) DATE
FILE NOW!! FEE IS $150.00 9. Elsction Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. n] Added to Fees

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

TLE PD [ Delete TITLE (O Change [ Addilion

NAME L¥ORGE, JUAN R NAME

STREET ADDRESS | 145 SOUTH ORLANDO AVE SUITE 1 STREET ADDRESS

CITY-$T-2IP ORLANDO, FL 32751 CITY-ST-ZiP

THLE [ pesete TITLE [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

Gyry-st-2P CITY-ST-7iP

JLE O delete TLE [JChange ] Addition
Name NAME
<BREET ADDRESS STREET ADORESS

CITY-§1-29 CITY-ST-21P

TITLE . ] Delete TME [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-7IP CITY-ST-21P

TME [] pelete TITEE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-219 CITY-ST-21P

TALE O pelete TITLE {JChange [ Addilion

NAME NAME

STHEET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-§T-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions conained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, ot on an attachment with an address, with all other like empowered. Q/day é 29 - Z 7(];
SIGNATURE: (—27-27

Oaytme Phone #




