2007 FOR PROFIT CORPORATION Mag 0 3?121613%) 08
¢

: ANNUAL REPORT / S
DOCUMENT # P97000039999 cretary o

1. Entity Name

BIKES OF POMPANO, INC.

Pringipal Place of Business Mailing Address

810 N FED HWY ' 900 E. ATLANTIC BLVD
POMPANO BEACH, FL 33062 US SUITE 17

POMPANO BEACH, FL 33060

:00 /
tate

Suite, Apt. #, etc, Suite, Apt, #, elc, 04242007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0751319 Not Applicable
Zip Counity Zip Country 5. Certificats of Status Desirad 0O $8.75 Additional
Fee Raquired
6. Namea and Address of Currant Registarad Agent 7. Name and Address of Naw Ragistered Agent
. Nama
STUPARITZ, ALAN _
900 E. ATLANTIC BLVD Streat Address (P.0. Box Number is Not Acceptable)
SUITE 17
POMPANO BEACH, FL 33060
City FL | Zip Code

8. The above named anlity submits this statement for the purpose of changing ils registered oifice or registerad agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
3 Sipnaturs, typad or preted nama of registered agert and htle if appigaie, {NOTE: Ragisterad) Agen: signaturs raquirad when resnstating) BATE
z"
‘—ri FILE NOWN! FEE IS $150.00 9. Election Campaign anancing $5.00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Centribution. O  AddedtoFees

10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE PSTD O pejete TNLE . C}Change ] Addition
NAME LUCERQ, GERALD HAME o ~
SIREET ADORESS | 810 N, FED HWY STREET ADDRESS UDDOONT59610
cnv-si-zp | POMPANO BEACH, FL 33062 GITY-51-2P 0524407 -300453-011 150,00
TInE O pelete TITLE [ Ctenge [T Acdition
NAME : NAME
STREET ADDRESS STREET ADDRESS
GiTy-st-zp | ’ CIIY-$1-3iP
TILE C Detete me (J Crange  [] Agattion
NAME NAME
STREET ADDAESS STREET ADDRESS
CIrY-$1-2P CITY-57- 2P
1LE O pelete TME {JcChange (] Addition
NAME NAME

STREE] ADDRESS STREET ADDRESS
CilY-S1-2P CiTy-§1-2P

Tme [} Detele TLE . [ Change [ Additien
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP : CITY-SI-2P
Tme ] Delzte TALE Olctange [ Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21p CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for tha exemplions contained in Chaptar 118, Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have tha same legal effect as if made under oath: that | am an officer or director
of the corporation or 1ha receiver or trustae ampowered 1o execute this repert as reafired by Chapter 607, Florida Statutes: and that my hame appsears in Block 10 or Bleck 11 if
changed, or on an allachment wilh an addrass. with giother like empowered,

:
SIGNATURE: #A/um :
MATURE AND T\'FT/JR PRINTED MAME OF BIGNING OFFICER OR DIRECTOR Dats Dayume Phona &

\V4 ¥



