* -~ 2007 FOR PROFIT CORPORATION

ANNUAL REPOIET
DOCUMENT # P04000091284

1. Entity Name

REHAB IN MOTION, CORP,

Principal Piace of Business Mailing Address

19346 SW 5TH ST
PEMBROKE PINES, FL 33024

19346 SW 5TH ST
PEMBROKE PINES, FL 33629

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc.

ATV Rh

FILED
Mar 02, 2007 08:00 AM
Secretary of State

. &, elc,
Suta. Apt. #. sic 02162007  Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Appliad For
20-1247492 Not Applicable !
Zi Count i i
P ountry Zip Country 8. Cenificate of Status Desired 0 $8.75 adaiional
. Fae Reguired
6. Name and Addresc of Current Registercd Agent 7. Name and Addrozs of New Registaiod Agoent |
Narne

PARDO, GLORIA MARCELA
19346 SW5TH ST
PEMBROKE PINES, FL 33029

Stree Address {P.O. Box Mumber is Nol Acceplable)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept

the ebligations of registered agent.

SIGNATURE .
Signatues, typed or printed name of ragisterad agant and wie f applicabla {NOTE: Registorag Agan! §iznalure requred when 1pinsipling) DATE I
FILE NOWII! FEE IS $150.00 9. Eteclion Carnpalgn anancing 0 $5.00 may Be
Aftar May 1, 2007 Foe will be $550.00 Trust Fund Centributian. Added to Feas
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS ANO DIRECTORS IN 11 !
TITLE P 2 Delete TITLE [ crange [ Addition
NAME PARDQ, GLORIA MARCELA NAME HO0OTRS 21490
SIREET ADDRESS | 19346 SW 5TH ST STREET ADDRESS 031207 -50010-018 150,00
CITY-§T-ZP PEMBROKE PINES, FL 33029 Ciry-51-2P
TTLE [ Delete TILE [ change  [] Adawion
NAME NAME
STREET ADDRESS S$TREET ADDRESS
ciTY-ST. 2P cIry-ST-2IP i
TITLE O Delete TITLE [Jchange  [C] Adaition ‘
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-ST-2IP
TITLE O oelete TINLE [J change  [T] Adaution
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CRY-ST-2P
MLE 1 pelete TITLE [0 change [ Addilion
NAME NAME |
STREET ADDRESS STREET ADDRESS '
CITY-51-2p CITY-§T-ZP |
TTLE [ Datere TIILE CJchange [ Aadition
NAME NAME
STREET ADDRESS STREET ALIDRESS
CITY-S1-21P CITY-ST-Z2IP

12. | hereby certify that the information supplied with this filing doss not quality for the exemptions contained in Chapter 119, Flonda Statutes. [ further cerfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Isgal effect as if made under oath; that | am an officer ar diractor
of the corporation or the receiver or trustea empowered to exegﬁute this repor as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

e ampoyergl.

changed, or on an attachmeny ywith an acdress, with al oth

SIGNATURE: N (S48t CCL 8/ 2

SIGNATURE AND TYPED OR FRINTED NAME CF snsmnsf’mcsn OR DIRECTOR

Date Daytime Phong #

/



