2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # V42353

1. Entity Name
BLAIS CYCLE, INC.

Principal Place of Business Mailing Address
1622 NE 205TH TERR 1622 NE 205TH TERR
MIAMI, FL 33179 US MIAMI, FL 33179 US

DO NOT WRITE IN THIS SPACE

FILED
Jan 17,2008 08:00 AM
Secretary of State

A A R

01052008 No Chg-P CRZEQ034 (11/05)
4. FEI Numbaer Applied For
65-0349615 Not Applicable
i i 38.75 Additional
5. Cartilicate of Status Desired O Fee Roquired

8. Name and Address of Current Registered Agent

BLAIS, BEVERLY
470 SE 11TH TERRACE
DANIA, FL 33004

DO NOT WRITE
IN THIS SPACE

8. The above namad antity submits this statament for tha purposa of changlng its registerad office or registered agent, or bath, in tha State of Florida. | am familiar with, and accept

the obligations of regustared agent.

SIGNATURE

Signature, typed or printed nama of rsgisternd egant and tite if apphcabis, (NOTE. Ragisierad Agent signature retuired when reinstating}

DATE

FILE NOWI! FEE 18 $150.00 9. Elsction Campaign ﬁnancing
Aftor May 1, 2008 Feo will be $550.00 Trust Funda Contribution,

$5.00 May Bo
Added 1o Fees

10. OFFICERS AND DIRECTORS i

HILE D

HAME BLAIS, KEVIN
STREETADDHESS | 310 SE 3 PLACE
CITY-ST-2IP DANIA, FL 33004

THLE ST

NAME BLAIS, BEVERLY
STREET ADDRESS | 470 SE 11TH TERR
CITY-57-21P DANIA, FL

TiTLE

NAME

STAEET ADDRESS
Ciry-S1-21P

TITLE

NAME

STREET ADDAESS
CITY.ST-2IP

e

RAME

STREET ADDRESS
CITY-5T-2IP

1MLE

HAME

STREET ADDRESS
CITY-ST1-21P

[ .3

DO NOT WRITE
"IN THIS SPACE

,UQDUQFTE?EEH
A1/ 18/08-80002-001 150,00

12. | hereby certil tf\g that the information supplied with this filin (? doas not qualify for the exermptions contained in Chaplef 119, Florida Statutes. | further certify that the information
i aceurate and that my signature shall have the samse legal effect as if made under oath; that | am an officer or director
of tha carparaltion or ihe receivar or trustee empowsred 1o axacute this report ag required by Chapter 607, Flonda Statutes: and that my name appears in Block 10 or Block 11l

indicated on this report or supplemental report is true an

changed, or an an attachment with an address, with all other like ampowarad.

SIGNATURE: ‘8

Saal / +reas

-la 08 305-L5%-8114

SIGNATURE AND mqan PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

Daytane Phons #




