2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30,2007 08:00 AM

DOCUMENT # P04000143814

1. Entity Name

MOVITEM, INC.

Secretary of State

Principal Place of Businass

1855 GRIFFIN RD
STE. A-263
DAMIA, FL 33004

Mailing Address

1655 GRIFFIN RD
STE. A-263
DANIA, FL 33004

DO NOT WRITE IN THIS SPAC

E

TR —

03052007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
47-0946398 Not Applicabte

| $8.75 Additional

8. Certificate of Status Daesired Fae Required

€. Name and Address of Current Reglstared Agent

HORTA, JACQUELINE
6830 SW 158 PL
MIAMI, FL 33193

DO NOT WRITE
IN THIS SPACE

tha obligalions of registered agent

8. The abova named entity submits this statement for tha purpese of changing M;Zistared office or registered agent, or both, in the State of Florida. | am familiar with, and accept

dakbt W 72‘6

SIGNATURE J(

a A

analura typed or prinled name of regisleras agenl and niie If apphcable

(NCTE Regrstarad Agent nfn
s

Y /)o 47
/ /DATE

turs requlr WA rnsialng)

FILE NOWIII FEE 1S $150.00

After May 1, 2007 Fee will bo $550.00 Trust Fund Contribution,

9. Electton Campaign Financing

$5.00 mayBe
Added to Fees

10. OFFICERS AND DIRECTORS |
TiTLE P

NAME ORDONEZ, JORGE

STREET AODRESS | 1855 GRIFFIN RD. STE A 263
CiTY-ST-21F DANIA, FL 33004

LE T

NAME GOMEZ, MARTHA

STREET ADDRESS | 1855 GRIFFIN RD. STE. A 283
cIty-ST-2p DANIA BEACH, FL 33004

TITLE cs

NAME SALDANA, CELIDA

SIREET ADDRESS | 1855 GRIFFIN RD. STE. A 263
CITY-SI-2iP DANIA BEACH, FL 33004

TIILE

NAME

STREET ADDRESS

CITY- 5T-2IP

TITLE

NAME

SIREET ADDRESS

CiTy-SI- 2P

TILE

NAME

STREET ADDRESS

CiTY-S1-21P

0743
0 BP0 s 150, 00

DO NOT WRITE
IN THIS SPACE

12. | nereby certify that the infermation supplied with this filin (? does not gualily for the examptions containad in Chapier 119, Flonda Statutes. | further certify that the information
accurate and that my signatura shall have the same tegal afleci as if made under oath; thal | am an officer or director
d by Chaptar 607, Florida Stalutes; and that my name appears in Block 10 or Brock 111

incicated on this reporl or supplemental repart is true an
of tha corporation or the receiver or lrustee ampowared 10 exacuts this raport as req
changed. or on an attachment with an address, with aII othar like empowered.

SIGNATURE: X \Heula mm,

A

smurruai AND TYPED OR ‘mn'rsn NAME rr SIGNING OFFICER OR DIRECTOR

At Trtas. 4 fsafo7
7 ] 7

Oaytena Phons #

Lo mnt

\ \




