" 2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 23, 2008 8:00 am
DOCUMENT # P03000048197 : ecretary of State

1. Entity Name
MOTI FOODS, INC. (04-23-2008 90042 015 ***150.00

Principal Place of Business Mailing Address
366 £ PALMETTO PARK RD 707 BRICKELL AVE., SUITE 3000 . T
BOCA RATON, FL 33432 MIAML, FL 33131 N P
e Y T MTMUAR IR R
2525 Ponce de Leon Blvd
Suite, Apl. #, elc. Suite, Apl. #, etc.
. 0410200 Chg-P R2E034 (1
Suite 1225 ® 9 CR2E034 (12106)
City & State City & State 4, FEl Numbar Applied For
Coral Gables, FL 03-0516753 Not Applicabie
Zio Country 3 ?;L 14 L?g;"y 5. Certiiicate of Stais Desired [ ?g;esq Aoconal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATE CREATIONS NETWORK INC. Interamerican Corporate Services LLC
11380 PROSPERITY FARMS ROAD #221E Street Address (P.O. Bex Number is Not Acceptable
PALM BEACH GARDENS, FL 33410 2895 Fonce”de Léon Bivd
' Suite 1225
Ci Zip Cod
oral Gables FL 3,'"_?,13?4

8. The above named entity submiis this state 1 for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept

the obligations of rgd agent. ar
SIGNATURE Marco Ferri, Manager a1 "0%/
Sighature, typed or printe¢t nama ot regis‘tered agent and fide if appicable. (NOTE: Registerad Agent signalure reguirgd when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Electicn Campaign Emancing $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT O pelete TITLE O Change  [J Addition
NAME TINTI, ANNA MARIA NAME
STREET ADBRESS | 366 E PALMETTO PK RD STREET ADDRESS
CITY-SI-ZiP BOCA RATON, FLL 33432 CITY-S1-2IP
TLE DVPS O pelete TITLE ] Charge ] Addition
NAME MONEGATTI, GIANCARLO NAME
STREET ADDRESS | 366 E PALMETTC PK RD STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33432 CiT¥-S1-2IP
fIiLE O Delete TITLE [T Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTy-SI-21P CITY-S1-21P
TLE [ Delste mne CJChange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IF
TLE O Delere TITLE [ Change [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-2Ip CITY-ST-21
TITLE O pelete TTLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP n ] CI7Y-8T-2P

12. | hereby cerify that the informatio pliéd with this {iling does nol qualily for (he exemplions contained in Chapter 119, Florida Statutes. | further cerlify that the infarmation
indicated on this repost or supplel report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or Jrustee emppwered 1o execule this report as reguired by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment withfan address Jwith af! other like empowered.

HoHEG ATt GARMEA RO O Izo}og 5641502333

D TYPE*)R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Toate ' Daytime Phone #

SIGNATURE:

SIGWURE




