FILED

2007 FOR PROFIT CORPORATION Apr 30, 2007 08:00 A

ANNUAL REPORT

DOCUMENT # P97000066826

1. Enuty Name

CYCLE SCIENCE OF JUNQO BEACH, INC.

Principal Place of Business Mailing Address
13975 US HIGHWAY 1 13975 US HWY 1
[UNO BEACH, FL 33408 SUITE 13

IUNO BEACH, FL 33408

AN

U

Secretary of State |

03262007 No Chg-P CR2E034 (1%/05)
DO NOT WRITE IN THIS SPACE T roiate
59-3461355 Not Applicable

0 $8.75 additional

5. Certificate of Status Desired N
Fee Required

6. Name and Address of Current Registered Agent

13975 U3 HIGHVIAY DO NOT WRITE
JUNO BEACH, FL 33408 IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its regislered office or registered agent, or both. in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Swgmalure, lyped or printed nama of regslared agenl amxd blle f epplicable (NQTE. Regisiared Agenl signatura raquited when reinstating) DATE

FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added toFees
10. CFFICERS AND DIRECTORS ]
e ce
NAME ELLNER, MICHAEL B 12 4]
£l

STREET ADDAESS | 13975 US HIGHWAY 1 I'f JI]J!IJE”:?'{”; 5‘3{ :':(' ’-;'.1 ot 150,00
ory-sT-2¢ | JUNO BEACH, FL 33408 : Bad Lt =il by
TILE
HAME
STREET ADDAESS
CITY-ST-21P
TITLE
HAME

avss | DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

TTLE

NAME

STREET ADDAESS
CITY-5T-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby cerlily that the information supplied with this filin é; does not qually for the exempiions contained in Chapler 119, Florida Slatutes. | furiner cerlify that the information
ndicated on this report or supplemental report 1s Irue and accurate and thal my signature shall have \ne same legal effect as if made under cath: that | am an officer or diractor
ot tha corporation of the receiver of trustee empowered Lo execula (RIS reporl as required by Cnapler 607 Fiorda Statutes. and that my name appears in Block 10 or Block 11!
changed, or on an altachment with an address, with all other I

SIGNATURE: 4.

SIGNATURE AND TYP)

ITED NAME OF SIGNING CFFICER OR DIRECTOR Date Daylime Phono #




