2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 11, 2007 8:00 am

DOCUMENT # P05000022856 ecretary of State
1. Entity Name 04-11-2007 90027 001 ***150.00
BIKER APPAREL INC.

Principal Ptace of Business Mailing Address guuuve-

777 MAIN STREET 18 MOOS POINT DR

DAYTONA BEACH, FL 32118 ORMOND BEACH, FL 32174

R

01272007 No Chg-P CR2EG34 (11/05)

DO NOT WRITE IN THIS SPACE pa=pop ApeTeaTa

13-42893634 Not Applicable

(] $8.75 addtiona

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registerad Agent

oo oW oD oT DO NOT WRITE
A 3145 IN THIS SPACE

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

SIGNATURE
Signature, typed oc printed name of egrsiered agent and fitle f applicable (NOTE. Registered Agerd signatute required when reinstating) DATE
: FILE NOWI!I FEE IS $150.00 9. Blection Campaign Financing $5.00 wmay Be
- - After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
-[1e, OFFICERS AND DIRECTORS ]
TITLE PD
NAME GIIST, NIR

STREETADDRESS | 777 MAIN STREET

CITY-ST-2IP DAYTONA BEACH, FL 32118
MLE T
NAME

STREET ADDRESS
CiTY-S1-2IP

TILE
NAME

cvsrzm DO NOT WRITE

i IN THIS SPACE

STREET ADDRESS
CITY-ST-2P

TLE

NAME

STREEY ADDRESS
CITY-ST-21P

TILE

HAME

STREET ADDRESS
Ciry-ST-2IP

12. | hereby certify that the information supplied with this fiILnf? does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustes empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: Vi Comp= [ olG-07 6 EHERE

SIGNATURE AND TYPED OR PRIN'I:ED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

—c=




