FILED
2007 FOR PROFIT CORPORATION Mar 05, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P06000155076 Secretary of State
1. Entity Name 03-05-2007 90071 019 ***158.75
TRINITY CYCLE INC.
Principal Place of Business Matling Address
1005 SW 44TH AVE 1005 SW 44TH AVE v
PLANTATION, FL 33317 PLANTATION, FL 33317
R e A
Suite, Apt. #, etc. Suite, Apt. #, etc. 02122007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired K gase;::f&m"aj
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Reglsterod Agent
Name
BAKKEN, ERIK
1005 SW 44TH AVE"'- ) . Street Address (P.C. Box Number is Not Acceptable)
PLANTATION,Ft.- 33317+
City FL | Zip Code

8. Thi above named entity submils this statement for the purpose of changing i1s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ob!iga:ions,.q@r‘egistered agent. .
it o

+

SIGNATURE

- S!u‘rqatutil. Typed of printed name of legw:'lewd agent and titke i1 apphcabla. {NCTE: Registerad Agent signatura requirec when ramstatng) DATE
FILE NOWIlI FEE IS $155.00 9. Blection Campaign Rinancing $5.00 May 8o
After.May 1, 2007 Feo will bej$550.00 Trust Fund Contribution. O  Addedto Fees
- EEYEEIN L , ; B
10. ) ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TmE D N 7 Detete TITLE [ Change [T Addition
NAME BAKKEN, ERIK NAME
STREET ADDRESS | 1005 SW 44TH AVE STREET ADDRESS
Ciry-ST-21P PLANTATION, FL 23317 CriY-S5T-21p
TITLE [ Delete TILE [} change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P CITY-ST-2IP
TMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF- 1P CIY-ST-2P
TME [ pelete TmE [JChange [ Addition
HAME HAME
STREET ADDRESS STREET ADDAESS
CATY-ST-2IP oITY-ST- 2P
TILE [ belete TILE [1cChange [ Addition
HAME HAME
STREET ADDRESS STREEY ADDAESS
CITY-ST-2P Ty -5T-2P
FITLE [ Gelete TITE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Fiorida Statuies. | further certify that the information
indicated on this repon or supplemenial repont is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ,-/I C ga//l,_\ 2/{5 /0’7 (954) 854 ~ 2038

[GNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytime Phona #




