2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # pP02000063004

1. Eniity Name

MOTION MODELS, INC.

Principal Piace of Business

2141 N UNIVERSITY DRIVE
CORAL SPRINGS FL 33071

Mailing Address

2141 N UNIVERSITY DRIVE
CORAL SPRINGS FL 33071

2. Principal Place of Business

3. Mailing Address

FILED

02-07-2006 90023 049 ***150.00

Feb 07, 2006 8:00 am
Secretary of State

L T

Suite, Apl. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/05)
City & State City & Stale 4. FEI Number Applied For
04-3700236 Net Appliceble
Zi Count Zi Countr it
P Hniry B Lniry 5. Centificate of Stawus Desired N $8.75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name

ROSEN, JOEL
2141 N. UNIVERSITY DR. #359
CORAL SPRINGS FL 33071

Street Address (P.O Box Number is Not Acceplable)}

City

FL i Zip Code

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

the obligatiens of registered agent.

SIGNATURE

Signature, fyped or prinledd narne of regrsteied agant ana lilte IF apphcable

(NGTE Repwsiered Agenl signaiure reguired when renstaling)

OATE

FILE NOW!I! FEE'IS $150.00. . - ©. /.-
__ < After May 1, 2006 Fee Will Be $550.00
_Make §heck Payable to Florida Department of State- ..

9. Election Campaign financing
Trust Fund Contribution.

O

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE [ 2 Delete TILE [} Change [0 Addition
RAME ROSEN, JOEL NAME
STREETADDRESS {2141 N UNIVERSITY DRIVEXE= % SIREET ADDRESS
. CIrY-sT1-21IP CORAL SPRINGS FL 33071 CITY-ST-2P
TIRLE S O Detete TITLE (C) Change [ Acdilion
NAME ROSEN, JUDITH NAME
STREETADDRESS (2141 N UNIVERSITY DRIVE STREET ADDRESS
oRY-sT-2F - |CORAL SPRINGS FL 33071 CIFY-ST-2IP
TLE {7 Detete TLE [ Cnange [ Aadition
NAME NAME B N . e _
STREFT ADDRESS - T - STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
THLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-21P
TILE O Detete niLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-5T-2p CITY-ST-71P
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P n CITY-81-7IP

12. | hereby certily thal the informati
indicated on this report or supplegh
of the corporation or the i
if changed, or on an attal

SIGNATURE:

1506

supplied with Ihis liling does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
ta! report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
powered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears n Biock 10 or Block 11
ress, with ail other ike empowered.

%NATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dato

Daytima Phane §




