2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 09, 2007 8:00 am
DOCUMENT # P05000138149 ' ecretary of State

1. Entity Name e e e
SINISTER CITY MOTORCYCLES, INC. 04-09-2007 90076 027 ***150.00

Principal Place ot Business Mailing Address
255 CARSWELL AVENUE 255 CARSWELL AVENUE ‘ Fre T
HOLLY HILL, FL 32117 HOLLY HILL, FL 32117
03262007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE oo AT
' . 20-3603876 ot Applicania
5. Ceruficale of Status Desired O gi'gsm'::’::io"al

6. Name and Address of Current Registered Agent

T

S ABCRAVE DO NOT WRITE
HOLLY HILL, FL 32117 lN THIS SPACE

&

H

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

SIGNATURE -
Signature, typed o primad name ol regisiered agent and titls i applicabla INQTE Regisiered Ayent signature required when romstating) LaTE
FILE NOWI!! FEE IS $150.00 8. Etection Campaian Financing $5.00 may o
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
10. OFFICERS AND DIRECTORS I
TiLE QP
NAME ASRAEL, SKY

STREET ADDRESS | 255 CARSWELL AVE
CilY-S1-2IP HOLLY HiLL, FL 32117

TITLE ]

NAME
STREET ADDRESS
CiTY-ST-2IP

TITLE
NAME

o s | DO NOT WRITE

i IN THIS SPACE

STREET ADDRESS
CIry-s1-21P

TITLE

NAME

STREET ADDRESS
CITY-Sk-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certity that the information supplied with this filin é; does npt qualify for the exemplions contained n Chapter 119, Flonda Statutes | further cetify thal the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same lega) effect as if made under oath: that | am an officer or director
of the corporation or the recever or trustee emgowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11.1f

changed, or on an Chmént with an addresgy with all other lik powered
SIGNATURE: ' ﬁ <Yy Ascog/ 5/2% /o? (3%6)896-010 q
IGNATURE Ajﬁh@ba [3:1] n@u@mc OFFICER O DIRECTOR Date T Dayuma Phone «




ATTACHMENT 52199

IMPORTANT INSTRUCTIONS ) - 0\, ¢ 1[4

» Make check payable to Florida Depariment of State.
Check must be payable in United States Funds and through a United States Bank.

* Submit report with a separate check for each filing.

* The fee to file the é)roﬁt annual report is $150.00. If a certificate of status is
desired, please add an additional $8.75. Only one certificatc may be requested.

» Certificates will be mailed to the entity’s mailing address only.

* « Sign report in hlock 12.
‘ wog o~

DO News M \ing address

P 7o BoX 751035 ol $ /. 'ZZ'ZSM
-P\QCLSQ Ty o Sen d '\ el ho

Tlis  pjeco adre =5, wWe lhaue exgéﬁﬁm&@é\

Some e el 4+ a oL ShoP s oo e
foer hale e R o Bex . Tiaabs

O NQ/(/CQO

Sl £

Mail completed report to:

Division of Corporations Courier Address: (overnight delivery}
P.O. Box 6198 Division of Corporations
Tallahassee, FL 32314 Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

Questions?

Phone: (850} 245-6056
Hearing/Voice Impaired may call {850) 245-6096 (TDD)

INFORMATION REGARDING RETURNED CHECK

If the check submitted with this repert is returned by a bank for any reason, the report will be cancelled and considered not filed. The Department of State
will dissolve/revoke the entity if a replacement payment with service charge and repori are not resubmitied within the prescribed time frame.

No Chg-P  CR2E034 (11/05)



