2008 FOR PROFIT CQRPORATION
ANNUAL REPORT

FILED

DOCUMENT # P05000138149

1. Entity Name
SINISTER CITY MOTORCYCLES, INC.

Mar 28, 2008 08:00 A
Secretary of State

Principal Place of Business

8471 HIBISCUS ST
HOLLY HILL, FL 32117

Mailing Address

841 HIBISCUS §7
HOLLY HILL, FL 32117
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03192008 No Chg-P CR2ED34 (11/05)
4. FEl Number Applied For
20-3603876 Not Apphcabie
$8.75 Additional

5. Cerlificate of Status Desired (|

Fee Required

6 Name and Address of Current Registered Agent )

ASRAEL, SKY : JWR'TE :

841 HIBISCUS AVE g b e e

HOLLY HILL, FL 32117 . Pl —Laa
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8. The above named entity submits this statement for the purpose of changing its reglstered office or registerad agent. or both, in the State of Florida | am farniiar with, and accept

the ebligations of registerad agent.

SIGNATURE

Signelure, typed o pnriied nama of regisierad agent and title 1l apphcable,

(NOTE: Registerad Agent signature raquired whan rainsiating) DATE

9. Election Campaign Financing

FILE NOW!1! FEE IS $150.00
Trust Fund Contribution.

After May 1, 2008 Fae will be $550.00

$5.00 May Be
[0  Addedto Fees

0. - OFFICERS AND DIRECTORS -

nre OoP

NAME ASRAEL, SKY

STREET ADDRESS | 255 CARSWELL AVE
CITY-ST-2iP HOLLY HILL, FL 32117

TRE
NAME -
STREET ADDRESS

.81- odhit
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“NAME . N
STREET ADDRESS ‘ s

‘;ut'fi‘!é' ."’“ ’:4:3:1‘.,,.*{,;, ,s',“ : 3 T, f,
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TTLE

CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-S¥-2IP

TITLE

NAME

SYREET ADORESS
Ciy-51-2p

TIE

NAME

STAEET ADDRESS
CITY-S1-2IP

i
. l}‘zﬂ ;:",;‘;f’;mlf{l 9;!’1.!;; igu,,?l.djr,

IR
M

by .
‘s,w!f, s! i :!, il

&
“ilu,i “ A M
. ;s; ;"E siﬁ‘f}, "("if’il ot o gy 4
; Wik f
4 ; 1!‘ for, 2 fUUDUElD ?Eb?d
. - . o 7! > -

S ,,,,.,iﬂ"r IUﬂJB gon43
;r !k Ry
g}“;ég ; r‘ ‘
. ", F4fz
Pty o o, fa 0T i ; {%);{;ij‘fﬁ! ok f}w,.
e F . e "’»." s Ty ’{' I e

by 1 ;:/e"gi‘ :.f;i‘ul"; 3 {!{? ;P{d’ o " :

o i

i B .
i g :;’*r ] ‘lf:!':.

.
*",a r",;‘ "; R

e aps I e
e Tz qfi;' fu 1}; ‘;’R
#"Jim "f’i',‘;’ 4 T -if u,’f ;m

e fzfif"
. :’J A [m. I3

q""

it 5‘
'?

Hasats ';,gu,h
B P,

12. | hereby certify thal the information supplied with this filing do
indi¢ated on this repari or supplemental report is true and
of the corporation of the t or frustee empowered t
changed. or on an attaghment with an address, with ali

SIGNATURE:

rate and that my signaty
cute this report as req
T ke empowerad.

nat qualify for the exemptions contained in Chapter 119, Florlda Statutes. | furmer certify that the mformatwon

shall have the same legal effect as if made under oath; that | am an officer or director
by Chapter 607, Florida Statutes: and that my mame appgars in Block 10 or Block 11 f

’52@ o0&

7
IGNING gEpioeRt c‘a DIRECTOR

Data Daytuma Phora ¥



