FILED

2007 FOR PROFIT CORPORATION Apr 18, 2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P06000071572 04-18-2007 90193 044 ***150.00
1. Entity Nama
CYCLES RESEARCH INSTITUTE, INC.
Principal Place of Business Mailing Address 5 7
236 NORTH MILL VIEW WAY 236 NORTH MILL VIEW WAY q 0 0 B 8 3
PONTE VEDRA BEACH, FL 32082 PONTE VEDRA BEACH, FL 32082 .
A AR AR
Suits, Apt. 4, etc. Suite, Apt. #, etc. 04032007 Chg-P CR2EN34 (12/06)
City & State City & State 4. FEI Number Applied For
20- ¥991019 Nat Applicable
Zip Country Zp Country 8. Ceriificate of Status Desired O Ei'z‘fm‘:?::m“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Narme
HOROVITZ, JEFFREY H
- 236 NORTH MILL VIEW WAY Street Address (P.Q. Box Number is Not Acceptable}

* PONTE VEDRA BEACH, FL 32082

City FL ’ Zip Code

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

SANATURE -
Signature, typed or printes name of regisierad agent and e 1 appficania (NOTE: Rngwgarec Agen: sIQnelure requirad when rénsiang) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing 55.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

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

THLE D O petete TILE 3 change [ Additton
NAME HORQVITZ, JEFFREY H NAME

STREET ADDRESS | 236 NORTH MILL VIEW WAY STREET ADDRESS

CITY-51-7IP PONTE VEDRA BEACH, FL 32082 CITY-$7-21P

TITLE O Detete TILE [Jchange 3 Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2ZIP CITY-8T-ZiP
-TMLE £ Delete TILE [ change [ Addition
RAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TE O petete TILE (D change [ Audition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

TIMLE [J oelete TIMLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy.ST-2IP CITY-ST-2IP

TTLE [ pelete ut: O change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP {ITY-S1-2IP

12. | hersby certify that the intarmation supphied with this filin g does not guzlity for the exemptions contained in Chapter 119, Florida Statutes. | further cenrtify that the informaticn
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
af the corporation or the receivgpor trustes empowarad 10 execute this repon as required by Chapier 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed. or on an attachmen ddress, with all othgr like gmpowered 0 681 - "8

SIGNATURE: Teffrey d.lorovrte, foes. 4-/£-a7

ING QOFFICER OR DIRECTOR Date Daytirne Phone ¥

ED OR PRINTED NAME OF




