FILED

2006 FOR PROFIT CORPORATION
Apr 13,2006 08:00 AM

|
e )
ANNUAL REPORT |

DOCUMENT # P05000086291 Secretany of State
1. Entity Name
MOTION LED, INC.
4
Principa! Place of Business Mailing Address ; '
307 5 ALBANY AVE 307 S ALBANY AVE :; !
TAMPR, FL. 33606 - TAMPA FL 33606 ! _
— MR T RENA A
i ]
Slite, Apt. #, elc. . Sulte, AL #, etc. '? 01272008  Chg-P l‘l.:RzEUM (11708}
: i
Clty & State City & State i 4. FEYNumber ; Appliad Far
! Nat Appiicable
zi Cauntry Zip Countyy $8.75 agditionat
P E 5. Contfcate of Status Deshed  [] oo™ AddH
6. Mame and Address of Current Reglstered Agent . 7. Nams and Address of Hew Regisfered Agent
Name ’k '
E%Hg m%‘}ﬁlyo' ESE ’ : Sreet Adcn;‘rass (7.0, Box Numbyer i Not Acgeplable} .
TAMPA, FL 33606 ) o , ‘ :
i :
City f ‘FL I Zip Code
8. The above named enlity submits this statement for the purpose of changing its registerad oftice of r?gastered agent, or bain, fn the State of Fionda 1 am famifiar with, and accept
the olilgations of registerad agent. E E
i

SIGNATURE — i ;
SIQNETOre, TYPRG of printed nesTm of tegistered agent and lids f applicabic. QITTE. teglstered Ageant s'ﬂniﬁn: recuirad when reinstatingy i DRTE !
450.00 8. Election Campaign Financing ! $5.00 May B t :
Am:'rfifﬁ?‘;‘b%a“.'.'% tf. $550.00 Trust Funid Contributian. L3 | addedtoFess '
10, QFFICERS AND DIRECTORS 11. | ADDITIONS/CHANGES TO OFFICERS AND IHECIORS M 11
e PD O ot THe s UGOOOOSDTE3S 03 e {3 Additen
i SCHEIMAN, JOHN - S R : D4/27/06-30012-024 150,00
STAEET ADDRESS | 307 8 ALBANY AVE | smenavoREss | | T
orY-s-I7 | TAMPA, FL 33606 ov-gi-ae : )
TIEE {3 peiets TE ; ' Cithange £ Adamon
NAMSE NAME | ‘ . o
STREET ADDRLSS l STAEEY ADDRESS l
CiTY-ST-DP CITY-ST- 24P ’ )
TRE O peteta TE [ ) O Change {7 nddion
NAME HANE i !
SIREEL ADDAESS STREET ADRESS ; .
CRY-5T-ZP CIFY -S3-1f i )
THLE [ teiete e ! ; Clcrenge 3 Aotion
NAME NAME g 5
SHFEET ADUILSS SIRELT ADDAESS | .
CITY-8T-2p EIee-51-20 ! ‘ ; .
TME 7 petete Wi i . Clchange T Addlicn
HAME NAME { ‘
STRCET ADGRESS SIREST ADBAESS | ! !
eTY-51-20 orv-srze f ’
Cwe O Goiete mE ‘ [Tohnge (3 Addion
MAME HAHE E
STRECT ADDRESS STREEL ABDRESS 1 |
COv-51- 7P l Y -SF-I7 ' .

12 {hereby certify {hat the informafian sy ?ﬁed with this Bling clogs not qualily for 1he exemplions comained Jn Chapler 119, Plorida Statutes. § further cerlify that the information
indicated on (f{us report or lementat reportt Is true ané accurate and that my Signature shall have the same legal effect as ¥ mads under oaii): that | sm en officer ar direcior
of the corporation o7 the receiver or trusles empowered 1o execule this repor! as required by Chaplev 607, Florida Srafutes; and that my nams appears in Block 10 or Black 1T H
changed, of on an aitachment with an address, wilh alf other like empowered ?

SIGNATURE: wnjt TVRED DR FRINTED N mfAWMREW ; Ll‘-_ ‘j D& {%mﬁeﬂ? q§0{7

1} |




