2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUNMENT # P04000024378

1. ExdiyName

MOTTO, INC.

Principal Place of Business _T o . Mailing Address

8520 SW B7 AVENUE 852G SW 8T AVENUE
MIAMI FL 33175 o MIAN FL 33175

2. Principal Place of Business_—~

3. Mailing Address

FILED
Apr 27,2005 08:00 AM
Secretary of State

L

SCHMACHTENBERG, LEE C
1533 SUNSET DRIVE SUITE 201
CORAL GABLES FL 33143

Suite, Apt. #, ete, Suite, Apt. #, elc. 1st MOORE CR2ED34 (10/04)
City & State . City & State 4. FEI Number Applied For
LD~ 075 43 %) Not Applicabla
g Country Zp Country 5. Certificate of Status Desired | $8'75 Atddmonal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
R - = - Name = - . - - -

Street Addrass (P.C. Box Number is Not Acceptable)

City

Zip Cade

FL

the chligations of registerad agent.

SIGNATURE

8. The above named entity submits this stalement for the purpose of changiny its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

Sgnature typod o prinied name of ragrsterad agant 59d 19T applcable

(NOTE Ragisterod Rgent signatura raquired when rainstating)

DATE

FILE NOW!! FEE IS $150.00
Aftor May 1, 2005 Fee Will Be $550.00
Make Check Payable fo Florida Depariment of Stale

$5.00 May Be
Added to Fees

9, Flection Campaign Financing
Trust Fund Centribution.  []

L‘l& @C‘EPSRND DERE_CTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D - T Delets e ’ ] change [ Adition
NAME HERNANDEZ, HERIBERTO ‘ Na UDB050237495
SIRELT ADDRESS | 8520 SW 87 AVENUE , SIAEET ADDRESS Dg/27 A0 T1-002 150, 00 -
LIy - 81-2IP MIAMI FL 33175 Y-S 4P

| - _ —
ILE T pelete i\l [7J Change  [C] Addilion
NAML NAME
STRCLT ADDRESS STREET ADDFESS
CY-§1.7P CIIY. ST 2P -
i N - [T tetete i [Jthenge [ Addition
NAMF HAME
STRIET ADDRESS SIREE] ACDRESS
CIY-S7- 2P CHY ST 2F
it - : Oosete ¥ oor [J change ] Additicn
NAME A
SIRFET ADDRESS STREE| ADDRESS
CITY-S1-2IP £ 51 2F
sl - i 7 petets I [Jchange  [J Addition
NAME HAME
STRCE] ADDAESS SIFELT ADDRESS
CIY.S7-7P CINY 5i- 2
W o D Detete IE C7J change ] Addition
hAME NAME
STRFFT ADBATSS STREE] AGDRISS
CITY-ST- 2P CIY-57-21F

indicated on ti
of the corporatien ar the receiver o
changed, or on an attachment with

SIGNATURE:

12. | hereby certify that the information supplied with ﬂﬂ?_ffl"ln doas not qualify for the exemption stated in Sections 119.07(3)), Florida Statutes. | further certfy that the information
is report or supplemental report is tnig and accurate and that my signature shali have the same fegal effect as if made under cath, that! am an officer or director
ered to execule this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

th al| oihesdike empowered.
} HEA1BEAT0 HEAWNAVDEL.  4-2-05"

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING GFFICEA OR DIRECTOR

Date Davtrne Phone #




