2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # M13741 ; Feb 07, 2007 08:00 A]
1. Enlty Narmo : Secretary of State
CHECKS IN MOTION, INC,
Principal Place of Susinoss Mailing Address . N
5722 S FLAMINGO ROAD 5722 S FLAMINGO ROAD '
e T H"’"H ‘l’ Hlll m“ '"N IJII“m |‘|H |’|H MH |||“ |||H IJI“II’ ” ’"J
2. Puncipal Place of Business - No P.O Box # 3. Mailing Address '

Sulle. Ap. #, clc. Suite. Apl. #, otc. 1st MOORE CR2E034 (10/06)

City & Slalo City & State 4. FEI Numbr Appliod For

59-2514842 Not Applicable
P Country Zip Country 5. Corlficate of Stalus Desied ~ [] 9879 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LIFSCHITZ, PAMELA _
11071 MINNEAPOLIS DRIVE Street Addrass (P.O. Box Number is Nol Acceplable)
COOPER CITY FL 33330

City FL Zip Code

8, The above named enlity submils this slatement for the purpose ol changing its registered ofhce o regisiered agent, or both, in the Stale of Flerida, | am famiiar with, and accept
lhe obligations of registered agent.

SIGNATURE
Sqnaiura, lyped o printgd name ol regsiered agant ang Iitle r applicabie {NOTE Regsrered Agant signature requited whan ransiating) DATE
FILE NOWH! ‘FEE Is_ $150.00 9, Election Campaign Financing $5.00 may Be
After May 1, 2007 Fe? Will Be $550.00 Trust Fund Contribution - [ Addedto Fees

Make Check Payuhle‘lo Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
NIE P O petale ML (O change [ Addilion
NAME LIPSCHITZ, PAMELA NAME
sirer] apoRiss | 11071'MINNEAPOLIS DR STATCT ADDRISS IG00RAR451
ey si-ap | COOPER CITY FL 33026 CITY-S1-/1f 12415 07-830017-021 150,00
TIRLE [ Delete i Ol caange [ Aadinen
NAME NAME
SIREET ADDRESS SIREEF ADDRESS
CITY- ST-71P CITY - 81- 7P
e - - . - . . [Opaga . 8 opme - .- - -~ [ Charge
NAMI, - NAME
SIRLLT ADDRLSS SIRELTADDA S5
Ciy-s1-71p CITY- S[-2IP
i [ pelele i [ Change [T Audilion
NAME : " NAME
SIREET ADDRISS STRECT ADDRI 85
CIY- S CINY-S1- £IP
Tt O Delete e [ change (] Addition
NAME NAMI;
SIREET ADDRE S8 STREET ADDRESS
clrv-sr-ap cIry-S1- 7Ip
I £ Delere TNLE [ change [ Addition
RAME NAME
SITEET ADDRESS SIREET ADDRE 58
CITY-S1-21p ClIY -ST- 7P

12, | hereby certify that the information supplied wilh this filing doos not qualify for the exemptions conlained in Section 112, Florida Statutes | furlhar certity that the informalion
indicatod on his report or supplemental repor 18 true and accurale and thal my signature shall have the samo legal effoct as if made undar eath; \hat | am an officor or diroctor
ol tho corporation or the regaver or trustes empowered lo execule this report as required by Chapter 607, Florida Slalutes; and that my name appears in Block 10 or Block 11
il changed, or on chmam{ with an address, with all other,like empowared.

SIGNATURE: . N s OO § L0 QHBO

B TUEE AMN TYPFR (R PRIMTER A RE 7ok IR EE rER D D E T G —_




