2008 FOR PROFIT CORPORATION
- ANNUAL REPORT

FILED
May 02, 2008 08:00 Al

DOCUMENT # P050001576

1. Entty Name

AFTER HOURS' BIKES INC

65

4-Secretary of State

",

Principal Place of Business

2001 NW 86TH AVE
PEMBROKE PINES, FL 33024

Mailing Adcress

9369 SHERIDAN ST
#812
HOLLYWOOD, FL 33024

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

ARSI v

Suite. Apt #, etc.

Suite, Apt. #. etc. 04142008  Chg-P CR2EQ34 (12/06)
Ciy & State City & State 4, FEI Number Applied For
20-3866702 v Not Applicable
Zip Courtry ap Country 5. Cartificale of Status Desired O $875 P:dditionai
Fes Required
6. Name and Address of Currant Registared Agent 7. Name and Address of New Reglsterad Agent
Name

ANGLANI, TODD M
2001 NW 86TH AVE
PEMBROKE PINES, FL 33024

Zz

Stroel Address (P.O Box Numbar is Not Accepiahle)

City

2ir Code

FL

8. The above named en

ityZubmils this sfAiément for the purposs of changing its registered oflice or registerad agent, or both, in the State of Flonda. | amfamiliar wlhycept

&

)

(HOTE. Regisigreq AQent S1gnatura required whan ringianng)

"/DATE 4

FILE NOWIIl! FEE IS $150.00
After May 1, 2008 Fee wlll be $550.00

9. Election Campaign Financing
Trust Fund Contrinution.

55.00 May Be
Added 1o Faes

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

TILE P O Detee TITLE [J Change [ Acdition
NAME ANGLANI, TODD M NAME

STREET ADDRESS | 2001 NW 88TH AVE $TREET AUDRESS H00000342434

crv-szp | PEMBROKE PINES, FL 33024 OITY-ST-2P 05/23/03-80022-006 150. 00
Tne VP 3 petete TITLE [ Change  [] Addition
NAME SMITH, BARBARA | NAME

STAEET ADDRESS | 2001 NW 86TH AVE STREET ADDAESS

CiTY-87-29 PEMBROKE PINES, FL 33024 CITY-§7-79

TITLE S O pelete it [Jchange  [] Adaition
NAME MCELROY, RYAN P NAME

STREET ADDRESS | 2001 NW B6TH AVE STREET ADDRESS

CiTY-57-2%° PEMBROKE PINES, FL 33024 CIry-$7-7P

TTLE 0O oetete TITLE Ochenge [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CHY-ST-2IF

TITLE [ petete THLE Clcharge [ adeition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P ary-si- 2

TRLE [J Delete TIMLE [ Changs [ Adgiton
RAME NAME

STAEET ADDRESS STREET ADDRESS

iTY-S7-2IP CITY-5T-2P

12. | hereby certify that the lnlo i
indicaled on this report opsidppla:
of the corpora SR

ith all other like empowered.

oeglind with this filing does not qualify dor the exemptions contained in Chapter 119, Florida Statutes. | furt
malfengn is Irue and accurale and that my signature snall have the same lagal effect as if made under cal

gmpowered o execula this report as required by Chapter 607, Florida Statutes: and that my nanm ppears Wr Block 11 if

r certifyAMat the inlormation
“that | agt an cificer or diracter

SIGNATURE WD OR PRINTED NAME OF SIGN!NG OFFICER OR DIRECTOR

Dayune Prone #




