L FILED
2008 FOR PROFIT CORPORATION Feb 25, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P04000156005 Secretary of State
1. Enlity Name 02-25-2008 90050 045 ***150.00
IT MOTION, INC.
Principal Place of Business Mailing Address .
/0 C.P. MOTION C/0 C.P. MOTION
6885 SW 58 PLACE 6885 SW 58 PLACE
MIAMI, FLL 33143 IAML, F| 33143
&'Sm\.‘ﬂ\ &MQ ° V*"L
2. Principal Place of Business - No P.O. Box # 3, Mailing Address
Suite, Apt. #, etc. Suite, Apt, #, elc. 02122008 Chg-P CR2E034 (12/06)
City & State City & State 4, FE| Number Applied For
20-1876743 Not Applicable
Zip Country Zie Country 5. Ceriificate of Status Desired Qg Ei'g‘g‘ “:fed;"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WEISBEIN, RAYMOND

CP. MOTION Sireet Address (P.O. Box Number is Not Acceptable)
6885 SW 58 PLACE

IAMI, FL 33143

M
&gob\,% City FL I Zip Code

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

SIGNATURE
Signature, typed ar printed nama of registered agers and Hile il apphcabhe INOTE: Registereo Agert signalure equired when reinsiating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $500 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Centribution. D Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 1 pelete TITLE [ Change ] Addition
HAME WEISBEIN, RAYMOND HAME
STREET ADORESS | 6885 SW 58 PLACE - \"Q SIREET ADDRESS
ONV-ST-ZP NVIAML FL 33143 s SOW girv-si-20
TITLE SD [ pelete TITLE [Jchange [ Addition
NAME WEISBEIN, SELMA NAME
STREET ADDRESS | 6885 SW 58 PLACE ){ [ STREET ADDRESS
CITY-§7-21P J@MAMI. FL 33143 _/QU CITY-57-2IF
e vD "ﬂoggem TILE D Change [ Addition
NAME MATZNER, VERCONICA NAME
STREET ADDRESS | 6885 SW 58 PLACE STREET ADDRESS
CITY-ST-2P MiAMI, FL 33143 CATY-SI-219
TILE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-2P CITY-ST-2IP
TILE [ pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S31-2IP CITY-ST-ZIP
TITLE O pelere iTILE [ Change [ Addition
NAME RAME
STREET ADDAESS STREET ADDRESS
CITY-S31-2iP - CITY-$T-2IP

[ces not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
ed 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith all other like empowered.

Louotol_plevober ,ﬂw zﬁaﬁr Sos—ee3-775%

SIGNW TYPED OR PRINTED NAME OF SIGNING OFCER OR DiRECTOR Date Cavira Poore #

12. | hereby certity that the information suppj
inclicated on this report or supplemgnt
of the corporation or the receiver
changed, or on an attachment wil

SIGNATURE:




