S

2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 26, 2007 8:00 am
Secretary of State

DOCUMENT # P02000007789

1. Entity Name
MOTOR-SAPIENS USA INC.

01-26-2007 90023 020 ***150.00

b 8

Principal Place of Business Mailing Address b U yvoue
331 SE15 AVE 331 SE15 AVE
POMPAND BEACH, FL. 33060 POMPANO BEACH, FL 33060

Suite, Apl #, elc. Suite, Apl. #, etc. 01232007 Chg-P CR2E034 (12/06)

City & Stale Cily & State 4. FEI Mumber . Applied For

75-2995119 Not Applicable
Zp Gountry Zip Couniry 5. Certificate of Status Desired | 58'75 Addmonal
Fee Reguired
§. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

CSORDAS, IDILKO
331 SE 15 AVE
POMPANO BEACH, FL 33080

Streel Address {P O. Box Number is Nol Acceptable)

City

Zip Code

FL

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, er both, in the Siate of Florida. | am familiar with, and accept

the obfigations of registered agent.

SIGNATURE

Sigrature. typect or printed name of registered agenl and fitle if apphcacle

{MO7TE Regstered Agent signature required when reinstatingh DATE

FILE NOW!!! FEE 1S $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added lo Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE [ 1 Delete TIHLE O change [ Addition
NAME NOVAK, ATTILA NAME

SIREETADDRESS | 331 SE 15 AVE SIRLET ADDRESS

CITY-51-2iP POMPANC BEACH, FL 33060 Cliy-§1-2ip

TILE vP T Delete TITLE O change 3 Addition
NAME CSORDAS, ILDIKO NAME

STREETADORESS | 331 SE 15 AVE STREET ADDRESS

CITY-Si-ZiF POMPANO BEACH, FL 33060 chy-51-71P

ik ] Deteta TILE O change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIIY-51-21p CIY-ST-2P

TILE [ Detete TILE [Ochange  [7] Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-S1-21P CiIY-§T-2P

THLE O petete 1MLE I Change [ Addilion
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-5T-2IP CHY-§T-2IP

TITLE [ petere TILE {7 Change (T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

12. | hereby certify that the inlormation supplied with this kilin
indicated on this raport or sup}lemental reporl is true an

changed. or on an attachment §jith an

SIGNATURE:

ddrgss, with all ather like empowered.

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
accurate and that my signature shall have the same legal effect as il made under gath; that | am an officer or director
of the corparalion or the receivir or Irustee empowsred |0 oxecule this repart as required by Chanter 607, Flaridd Slautes; and that my name appears in Block 10 or Block 11 if

=23~ 20T  aq5t-822-2449

slGNAM\ANDﬁE OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Date Dayiime Phone #

X Ly



