- FILED

"% 2008 FOR PROFIT CORPORATION 7 Apr 30,2008 08:00 AN

ANNUAL REPORT

T - . -Secretary .of State
DOCUMENT # P04000133496 . e clary ol sta
1. Entity Name-+ : ot ' LR BERCRRES __' R
MOTO FIRST CORP.

Principal Place of Business Mailing Addrass

18071 NW 20TH ST 1801 NW 20TH ST

MIAMI, FL 33142 MIAMI, FL 33142

SRS TP W MRV ARG AR IV
Suite. Apl. #, eic. Suite, Apt. #, elc. 04212008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Apphed For

20-1660641 Not Applicable
Zp Country Zip Country 5. Canificate of Stalus Desired 0O Eg.g:ﬁ:j:tiitlonal
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registerad Agent

Name

MOTOLA, JAMES

1801 NW 20TH ST ‘ Street Address (P O. Box Number is Not Acceptable)

MIAMI, FL. 33142

g
T

City . : : FL J Zip L?ode

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

SIGNATURE
Signatara, typad or printad name of registerad agent and tlle if applhcable. {NOTE: Registered Agant signature requwed when rengtating) DATE
FILE NOWIII FEE IS $150.00 9, Election Campaign F.|nar|cing $5.00 May Be
After May 1, 2008 Fao will be $550.00 Trust Fund Contribution, [ Addedto Fess
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE DPT L elete THLE [ change [ Addilion
NAME MOTOLA, JAMES NAME S WIS A5 . ’
STREET ADDRESS | 1801 NW 20TH ST STREET ADDRESS T 5 H‘"_—',"}%%‘ﬁ%ﬁ%f-‘—ﬂgug 150,10
Crv-ST-2p | MIAMI, FL 33142 N orvseaw . A e LETERL D CoAme Y
NLE Dvs o T Detele IILE (O change [ Aadition
HAME MOTOLA, FABIOLA LN NAME - T o
STREET AQDRESS | 180T NW 20TH ST STREET ADDAESS
CITY-8T-2IP MIAMI, FL 33142 CiTy-ST-2iP
TILE [ Delate TILE [ Change [T Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P CIry-31-2IP
TIILE O Deteta TILE U Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST.71P -§ crv-st-ap
HILE O Daleis TILE [ Change  [7] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-79
TITLE , (O Detete TMTLE [J Change T[] Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
CINy-§1-2P CITY-51-7IP

12. | bereby certify thet the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statulas | further certily that tha infarmation
indicatad or this report or supplemghtal report-is trus and accurale and that my signature shall have the same legal effect as if made under vath; that | am an officer or director
of the corporation or the receiverofrustes empow e<|j to executs this raport as required by Chapter 607, Florida Statules;a/dhal my name appears in Block 10 or Block 11 i

. changed. or on an atrachme| an addross, (| gthgriike empgwered.
T e, T
7/27 o/
Data

Daytme Phone #

SIGNATURE: '
- BIGI{A'LLIRE ANWGD OR PFIN‘I'!D NAME OF SIGNING OFFICER OR DIRECTOR

+




