2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P99000056723 Feb 16,2007 08:00 AT
1. Eniy Name Secretary of State
THE BICYCLE STORE, INC. ry
Principal Place of Busincss Mailing Address
6600 SW 80TH STREET 6600 SW B0TH STREET .
AR A
2. Principal Place ol Business - No P.O. Box # 3. Mailing Addross
Sutto, Apt #, ¢lc Suilo. Apt. #, elc. ) 15t MOORE CR2E034 (10/66)
City & Slate City & Stalo 4. FEI Number Apphod For
65-0929093 Not Applicabie
Zip Country Zip Country 5. Cerlificate of Stalus Desired [} ?g.ggq;?;’ﬂional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
BERGER, MAX
301 ALMERIA AVE Sirect Address (P.O. Box Number is Not Acceplable)
SUITE 345
CORAL GABLES FL 33134
City . FL Zip deq

8. The above namad entily submils this statomant for the purpose of changing ils regislerad coffice or regislerad agen!, or bolh, in lho State of Florida. | am familiar with, and accopl
tho cbligations of rogisterod agent.

SIGNATURE

Sygnature, iyped of orinted name ol regisierad agerl and bille r applcabla. (NOTE: Regisiered Ager| sigrature required when remslaung) DATE

.. FILE NOWIII FEE IS $150.00 . . - 9. Eloction Campaign Financing  $5,00 May Be

- _After May 1,:2007 Fee Will Be $550.00 .- - .

Make Check Payable to Florida Departrent of State Trust Fund Conirioution. L] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

e D O pelese 1IE Ol change [ Aadition
N BERGER, MAX NANE

siae 1 Anoress | 1172 S DIXIE HWY, #411 SIRELT ADDRESS UINONNELDLET

onv-si.z¢ | CORAL GABLES FL 33146 Y-S 2P r /PR a7-a0054-01t 150,00

113 O pelete e O Charge [ Additen
NAME . NAME

STRFE] ADDRESS STRLE] ADDRESS

CIrY-S1-21P CITY-S1- 2IP

L [ celete e O] change [ Addition
NAMY, . . ) R . L . .

SIREE] ADDRESS SIREL] ADDRESS

CIrY-S1-2P CHY-S1-7IP

TITE [ pelete T0LE [ Change [ Addilion
NAME NAML

SiIE L7 ADDRESS SIREET ADDRESS

CIY-SI-2P CIN-S1-7IP

TILE 1 Detete TLE [ change [T Addilion
HAME NAME

STREET ADDRESS STREET ADORESS

COY-ST-2IP eiY-ST-2P

N O pexete e [ cnange [ Addilion
NAMI NAME

SIFEFT ARDRESS STREET ADDRESS

CHTY- ST-2IP CITY-ST- 7P

12. | nereby certify that the information supplied with this filing does not qualify for tha exemptions contained in Seetien 119, Florida Statutes. | further carlify that the informalion
indicated on 1his raport or supplemental repot is true and accurala and thal my signature shall have the samo legal effect as il made under oath: tha! | am an officer or diroctor
of the corporation or the receiv stené empowered 1o ahxaculie this report gs requirad by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Block 11

rosg, wi or ke empowered.

SIGNATURE: L//J/d Y, 3o05-C. 7 7P

SIGNATURE AND TYPED OR PRINTED NAME OF EIGNING OFFICER OF DIRECTOR " Tate Dayuma Phone 4




