FILED
2006 FOR PROFIT CORPORATION Jun 02, 2006 8:00 am

-

ANNUAL REPORT Secretary of State

DOCUMENT # P01000065357 06-02-2006 90004 042 ***150.00
1. Entity Name
AMERICAN MOTION PRODUCTS, INC.
Principal Place of Business Mailing Address
7926 N.W. 67 5T 7926 NW. 67 ST
MIAMI, FL 33166 MIAMI, FL 33166 500 20 4 59
RS e RO RN RUGHTR AN
Suite, Apt. #, etc. Suite, Apt. #, ete. 03022006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Numbar Appliad For
65-1122115 Not Applicable
Zp Country Zip Country 5. Certiticate of Status Desired A ?8'75 Additional
ee Required
— §.”Name'ana Acaress of Currant Registered Ageni 7. Hama and Addross of Now Ragistered Agent

Name

KUNZENDORF, FEDERICO N

7926 NW. 67 ST Street Address (P.O. Box Number is Not Accepiable}
MIAMI, FL 33166

City FL [ Zip Code

8. The above narmed entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Sigratwe. typed o printed rame of registerad agent and e f applicabla, (NQTE: Registered Agent signature required when reingialng) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TNLE PRES 0 Detete TITLE PRESIDENT/TREASURER Change ] Addition
NAME FEDERICO, KUNZENDORF N NAME FEDERICO N. KUNZENDORF
STREET ADDRESS | 7926 NW 67TH STREET SREETADORESS (7926 NW 67TH STREET
om-st-ap | MIAMI, FL 33166 uv-st-2p - MTAMI, FL 33166
TITLE VICE Deicte TITLE VICE-PRESIDENT/SECRETARY O Chenge K] Addition
NAME JORGE, BOSQUE NAME IMARTIA ARRIGHI DE KUNZENDORF
STREET ADDRESS | 7926 NW6E7TH STREET sResTaDoRESS {7926 NW 67TH STREET
are-stze | MIAMI, FL 33166 cv-si-ar MIAMI, FL 33166
TIFLE [} Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$1-2P CIvY-Si-2Ip
TRLE ([ Delele T [ change () Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TMLE [ Detete TLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-ZIP
TMLE ' Delete TME [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-21P

dogés not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
curate and that my signature shall have the same legal affect as il made under cath; that | am an officer or director
xacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
gy like empowered.

12. | hereby certity thal the informatfon supgplied with this fili
indicated on this report or suppferneryé! report is rue an
of the corporstion of the receivdr or#ustes empowered

SIGNATURE:

04/30/06

~—"SIGNATURE XND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Pnone #




