FILED
2007 FOR PROFIT CORRCRATION May 03, 2007 08:00 A

ANNUAL REPORT

DOCUMENT # P05000157665 ecretary of State

1. Entity Name

AFTER HOURS BIKES INC

Principal Place of Business Maikng Addrass
2001 NW 86TH AVE 9369 SHERIDAN ST _
PEMBROKE PINES, FL 33024 #812 - :

HOLLYWOOD, FL 33024

s TR LRGN

Suite, Apt. #, el ite, Apt. #, etc.

S, ApL %, 8le Suiie. Apr. #. efe 04042007  Chg-P CR2EQ34 (12/06)
City & State Cily & Siate 4, FEI Number Applied For

20-3866702 Not Applicatie

Zi Count Z Count it

® vy ® ouniry 5. Certificale of Status Desired [ $8.75 Addiional

Fee Required
&. Name and Ad<ress of Current Reglstored Agent 7. Name and Address of Naw Reglstarad Agont
Name

ANGLAN!, TODD M
2001 NW BBTH AVE Street Address (P.O Box Numher is Nol Acceplanla)

PEMBROKE PINES, FL 33024

City FL. I Zipy Code

8. The abova named gntity submits this stalement for the purpose of changing its registarad office or registerad agent, or both, in the Slata of Flonda | am familiar with, and accept

ha obligations of ségistere
1 g gIst t/'/’0/07

SIGNATURE .} .

Sngr-muTu": 1y'6ea arF printé: amaﬁ ragstered agant end title f applicabie (NOTE: Regrstared Agant signalurs 1equirad whan renstanrg) nmf
FILE NOWIl! FEE IS 5@ 8. Flection Campaign Financing $5.00 May o
Aftor May 1, 2007 Feo will be $550.00 Trust Fund Contribution, O  Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P 71 Detete TITLE [ change  [J Adcinan
NAME ANGLANI, TODD M NAME
STREET ADDRESS | 2001 NW 88 TH AVE STREET ADDRESS U e a e
crvstze | PEMBROKE PINES, FL 33024 omy-§r- 76 00000 TEI454
e 24 - B0 T I
TITLE VP 1 palete TITLE U bRt L) Aol [}
NAME SMITH, BARBARA L NAME
STREET ADDRESS | 2001 NW 86TH AVE STREET ADDRESS
CITY-ST-2IP PEMBROKE PINES, FL 33024 CiTy-§7-ZiP
THLE ] [ Delate TITLE [Clchange [ Acaition
NAME MCELROY, RYAN P NAME
STREET ADDAESS | 2001 NW 86TH AVE STREET ADDRESS
CiTY-57-2IP PEMBROKE PINES, FL 33024 iy -S7-21P
TILE O perete TITLE [ change [ Acdition !
NAME NAME |
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P N Ciy-§1-2P
TITLE [ perere TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TLE (3 pelete TITLE [JcChange £ Addilion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-§T- 2P

12. i herehy certily that the infarmaticn supphied with this Mindg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ) further certfy that the information
indicated on this report or supplemental rapart is true and accurate and that my signature shall have ihe same legal effect as f made under cath. that | am an officer or director
of e corporation ar the recelver or irustee empowered 10 8xecuta this report as required by Chagler 807, Florida Stawuies; and tha: my name appears in Block 10 or Block 11 if

changed, or on an allachmertl with an addragg. with all olher like ampoweged.
L/
SIGNATURE: 4307 T4ty T6 1.2
E OF SIGNING OFFICER OR DIRECTOR Date Dayume Prong 0

SIGNATURE AND TYPED OR PRINTED




