FILED

" 2007 FOR PROFIT CORPORATION Jan 24, 2007 8:00 am

ANNUAL REPORT Secretary of State

ok s
DOCUMENT # P06000140929 01-24-2007 90046 044 150.00
1. Entity Name
RIVA SOUTH CYCLE RENTALS, INC.
Principal Place of Business Maiting Address
102550 OVERSEAS HIGHWAY 102550 OVERSEAS HIGHWAY
KEY LARGO, FL 33037 KEY LARGO, FL 33037
T SO [ e N VOEOR VO CR A GO SR
Suite, Apt. #, etc. Suite, Api. #, elc. 01032007 Chg-P CR2EQ34 (12/06)
City & State City & Slata 4, FE| Numper ] ] X[Applied For
’f - é 200&50 Not Applicable
Zip Couniry Zip Country 5. Certificate of Stalus Desired ] E{g';‘iagﬂﬁona'
6. Name¢ and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
BAMDAS, STEPHEN
3671 NORTH DIXIE HWY Street Address (P.O. Box Number is Nol Acceptable)
POMPANO BEACH, FL 33064

City FL Zip Code

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

SIGNATURE
Signature. typed ar prinled name of registered agent and tike I* apphcanie INOTE Regisiered Agent snalure required when reinstating ) DATE
FILE NOWI! FEE IS $150.00 8. Elaction Campaign F.inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribulion, O Added to Fees
10. i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D “ ] oetete TME [ Crange [ Acdition
NAME BAMDAS, STEPHEN NAME
STREET ADDRESS | 3671 NORTH DIXIE HWY STREET ADDRESS
Ciy-ST-21P POMPANC BEACH, FL 33064 CIrY-S1-21p
TTLE D 1 pelete T1ILE [ change T Addition
NAME MARTIN, MICHAEL NAME
STREETADDAESS | 102550 OVERSEAS HIGHWAY SIREET ADDRESS
CITY-ST-21P KEY LARGO, FL 33037 Y -ST-21P
TTLE O oelete ITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CIFY-ST-ZiP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CIy-SI-2P . CirY §1 2P
TME T Delete HILE [ change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TILE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST- 2P

12. | hereby certily that the information supplied with this filing does pg
’ indicated on this report or supplemental report is true and acgu
of the corporation or the receiver or truslee empowerad to
changed. or on an attachment with an address, with.#il 5

! qualily for the exemplions contained in Chapter 119, Florida Staiutes. [ further certify that the inforrmation
#= and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
ike empowered.

Mike Marhn VP i17[o7 B a5)-3220

OF SIGNING OFFICER OR DIRECTOR L Date Disyiime Phone ¥

SIGNATURE:

SIGNATURE AND




