FILED
2007 FOR PROFIT CORPORATION Apr 19,2007 8:00 am

ANNUAL REPORT ecretal’y of State

P?CUM ENT # P00000027575 04-19-2007 90178 045 ***158.75
. Entity Name
MOTOPSYCHOQ INC.
Principal Place of Busingss Mailing Address
12901 W, OKEECHOBEE RD. 12901 W. OKEECHOBEE RD.
#F11 #F11
HIALEAH GARDENS, 1 33018 HIAL EAH GARDENS, FL 33018
2. Principal Place of Business - No F.O. Box # 3. Mailing Address ”lm'”ﬂ Il[ﬂlm] Ilm Ilm Ilm lllll lﬂil II“] “m II"| I"I|I| “ ||I|

Suite, Apt. #, elc. Suite, Apt. #, etc. 04172007 ChgP CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

65-0993769 Not Applicable
Zp Country a0 Country 5. Certificate of Status Desired F8-75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _—
SEDENO, ALEX /yﬂr)a&/ g;nl Dela Toere .
12901 W OKEECHOBEE RD . Street Address {P.O. gox Number is Not Acceptable)
#F11
HIALEAH GARDEN 18 dito w- 19 e
. City i Zip Cod
N /i I oot FL B30/

is statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am famniliar with, and accept

the obligations of :
SHENATURE @ 4[/ 7% 7
. Wﬁ yoed of pm?ﬂam of tegistered agent and ttle i applcabls. (NOTE Regisieiad Agent sagnature required when reinstaing) /oaTE /
FILE NOWM FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0  AddedtoFees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t
:::e :EDENO AEx Defete me Aancef fors7 P VP 'S, Ot [Radtion
STREET ADDRESS | 12001 W. HOBEE RD. #F11 serooess || 10 - 19 e
orv-st-ap | H GARDENS, FL 33018 CITY-ST-2P Ioalenh L6 3304
e [ petete TIME (JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - LITY-ST-2IP
TILE O detete TALE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
THLE ] Detee TLE 1 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Cry-S1-7P R GCITY-ST-21IP
TILE [ Deieie THLE [ Change [ Addtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2 CITY-ST-ZP
e 7 Delete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-ST-21P /7 CITY-ST-2IP

12. | hereby cerify thal the inf
indicated on this report or supplg
of the corporation of the recejusl.opd
changed, or on an atigehrfig

SIGNATURE:

plied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
efital report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an cfficer or director
ef empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

all pthet ke empowered.
"%747 JH-847-4r00
Toae

Daytime Phore

fGNATURE AND VEDOR PRINTED NAME OF BIGNING OFFICER OR D/IRECTOR

/ /



