2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Aug 04, 2006 8:00 am

DOCUMENT # P05000024430 Secretary of State
1. Enthty Name 08-04-2006 90015 047 ***150.00
MOTIVATIONAL ASSOCIATES OF FLORIDA, INC.
Principal Place of Buainess Mailing Address _ R
4775 COLLINS AVENUE., SUITE 2201 4775 COLLINS AVENUE., SUITE 2201 Juuc1log
MIAMI BEACH, FL 33140 MISMI BEACH, FL 33140
T R R A
_gﬂ (‘u/ s fee '/@/;,7/ B Sopron
uig: ’f ¥ Suite, A;'z"’a / 07312006  Chp-P CR2E034 (11/05)
fi;% fed A "% #d FT | *Fe%37/000 3 e
793 / )/() C.oun:rv ﬂ 25 . 3 / f /) Co‘zn)wj // 5. Corlificals of Stetus Desirsd [ ?i';esqﬁf:;‘l“"“'

6. Name nnd Addre:s of Current Registered Agemt 7. Name and Addreas of New Reqlstared Agent

Name

FELDMAN, MELVIN
4775 COLLINS AVENUE,, SUITE 2201
MIAMI BEACH, FL 33140

Strea! Addreszs (P.0. Rox Number Iz Not Accoptable)

Cley

FL l Zip Code

8. The above namsd enlily submila this alatement for the purpose of changing its regiztered office or reqgistered agent, or both, In the State of Flerida, | am famlllar with, and accept
the obligarlens of regisrered agent,

SIGNATURE
Signaturs, typad o¢ orinted name o regisinead agant ko litle it anplizatdn {NOTE: Ragluiwnd Agant eifgndlure rgrirre when rslnxinting ) RATF
FILE NOWIll FEE IS $150.00 9. Electlon Campalgn Finaneing $5.00 MayBe | Inaccordance with s. 607.193(2)(b), F.5., the
Due by September 6, 2006 Trust Fupd Contribution. [0  Addedto Faes corporalion did not racaive the pror notice.
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O3 teteta TME O thanne [ Addiiion
REME FELDMAN, MELVIN NAME
SIREET ADDRESR | 4775 COLEINS AVENUE., SUITE 2201 STREET ADPRESS
CITY ST- 2P MIAMI BEACH, FL 33140 CITY-ST- 2P
me L Delaa TLE O change [ Adeitton
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 2P
TRLE [ peretn LS [J Change [ Additian
HAME NAME
STAZET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-57-2°
TITE [ Detenn THE Dochangs 0 addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2% CITY- 5T- 29
TRLE 3 petata TIE O cmnge T Aachiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-20 CITY.ST-28
ity 1 Datma TITLE [J Ctange [ Aduition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§1- 2P CITV+$T-2P

12, | hereby cortily Ihal the Infermation rupplled with this liing does nat quaflfy for the axsmptions contained in Chapter 118, Florida Statutes. | further cerlily thal the Inlormation
indicatad on this repott o supplemontal roport Is true and accurate and that my signature ghall have iha same legal ef{act az if made undar oath; that | am an officer or direcior
of the corperation or the receiver or trusiee emgpwered l¢ executa this 1 port a3 rogulred by Chapler 607, Florlda Statutes: ang that my name appears in Block 10 Dr Block 11 it

chaengad, or on an altachimanl with an it Al ather like p ﬁ/ a ( 0 l - k{ (. (?’j
/Z(/ﬂ
SIGNATURE: EIGNATURE AND TYFED OR PRINTED NANE OF BIGNING CFFICER OR DIRECTOR % 7 l)z)m&%g

%)




