FILED
2008 FOR PROFIT CORPORATION - May 01, 2008 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P01000121308 05-01-2008 90244 018 ***150.00

1. Enlity Name

MOTIONS ENTERPRISES INC.

Principal Place of Business Mailing Address -
643 SOUTHWEST 27TH AVENUE 643 SOUTHWEST 27TH AVENUE
VERO BEACH, FL 32968 VERO BEACH, FL 32968

e 7 wwaroml 1111111 TTERE

C’hw; E'GBO’P'-S’M—' 'l:""(-

Suite, Apt. 4, etc. Suite, Apt. #, etc.

04072008 Chg-P CRZ2E034 (12/06)
v & State 3-) City & State 4, FEI Number Applied For
€.
v;‘i Q. mcL T _01-0559738 Not Applicable
() ) . Cpyitr - ) S =—%8:75 Addttionat —
é&q tO % _‘__,-..J\{ -0 Q_\h__, u)‘(.\ k‘ k m‘_ & F\ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.Q. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145
City FL Zip Code
8. The above narmed enlity submits this staiernent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligation regigteredagent. L\) m E ; CI \/
SIGNATURE ; \ O
SigratLre, lyped of prirted neme of segisleted agent und litte i appheabio, {NOTE: Registered Agant signature required when reinstaing) DATE
FILE NOW!!! FEE IS $150.00 9. Elgclion Campalgn Emancing $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11
TITLE PTD [ pelete TILe ] Change 2] Addition
NAME MASSEY, SHULER W SR NAME
STREET ADORESS | 643 SOUTHWEST 27TH AVENUE SFREET ADDRESS
CiTY-§7-78 VERQ BEACH, FL 32968 CITY-§7-ZiP
1LE v&D J Detete HILE [ Change ] Addition
NAME MASSEY, SHULER W JR NAME
STREET ADDRESS | 643 SOUTHWEST 27TH AVENUE STREET ADDRESS
CiTY-5T-2F VERO BEACH, FL 32968 CITY-ST-7IP
TITLE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS r
CITY-57-2P CITY-51-29 _
Tme e r— O oeee TITLE [ change [ Addition
MAME MAME
STREET ADDRESS STREET ADDAESS
LITy-51-219 CiTY-S1-2IP
1iLE O pelete TITLE . [ changa  [J Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-si-2ip . CITY-ST-ZIF
TITLE . O defete TITLE T Change  [] Addition
NAME NAME -
SIREET ADDRESS STREET ADDRESS
CIFY-Si-2i1F CTY-871-21p
12. | hereby certily jhal the indormation supplied with this filir c? does not quality for the examplions contained in Chapter 119, Florida Statutes. | jurther certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal eflect as it made under oath; that | am an officer or director
of the carporation ar the recepes or guslee empowered 10 execute this report ag required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an git ith gy address, witk gl other like empowered
"y
Mo 0 S, 4.6 0y Ma-29y7ex

SIGNATURE:

SIGNATURE AND TYPED DR PRINTED NAME OF BIGNING OFFICER OR D|RECT® Date Daylime Prone #




