2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) — Feb 07, 2006 8:00 am

DOCUMENT # P03000096266 Secretary of State
1. Entity Name
02-07-2006 90023 050 ***150.00

BALDWYN MOTION INC.
Principal Piace of Business Mailing Address
2141 N UNIVERSITY DR #359 2141 N UNIVERSITY DR #358
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 33071
2. Principal Place of Business 3. Maling Address

Suite, Apt. #, elc. Suite, Apt. #, eic. 1st MOORE CR2E034 (10/05)

City & State City & State 4. FEI Number Apptied For

20-0203870 Not Applicable
Zip Couniry Zip Counlry - . $8.75 Additionat
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

Q?ﬁEII:II !L‘J]SIIEILERSITY DR #359 Street Address (P.O. Box Number is Not Acceptable)

CORAL SPRINGS FL 33071

City FL Zip Code

8. The above named entity subrnits this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Florida. | am famitiar with, and accept
. the obligations of registered agent.

SIGNATURE -
Swgnature, ypen ot praied name of regsiered agenl and Ltie Il appbcatie (NOTE" Reg-slared Agent sgpnature rosuirad when renstaling} DATE

- ) !‘ F_ILE Now!! _FEE, _lS. $159‘00‘= s - 8. Election Campaign Financing $5.00 May Be
= ... AfterMay 1, 2006 Fee Will Be §650.00 Trust Fund Contribution. [} Added to Fees
Make Check Payable 10 Fioril_:la Department of State- .

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TIRLE P O pelete HILE O Change [ Addition
NAME ROSEM, JOEL qosEN NAME

STREET ADDRESS | 2141 N, UNVERSITY DRIVE, #359 STREET ADDRESS

CIY-sT-2P CORAL SPRINGS FL 33071 CiTY-ST-2IP

TITLE T Delete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STAEET ADDRESS

CIry-St-2p CITY-ST-2IP

e [ petete me [ Change [} Addition
NAME } B neme ;

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

TITLE [ betete WILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 1 pelete TITLE [l Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CiTY-ST-2P

TITLE [ Detete MLE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-57-2IP

12. | hereby cerlify that the informalion supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or sup ental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or ihe recej ee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

it changed, or on an attacl n address, with all other like empowered.
]"g’;"%

SIGNATURE:
ilcun'rdne AND TYPED ORPRINTED NAME OF SIGNING OFFIGER OF DIRECTOR Date Daytimo Phone #




