2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 12,2007 8:00 am

DOCUMENT # P05000109247

1. Entity Name

MOTOREX PLUS IN

C

Principal Place of Business

210-71ST ST, SUITE 311
MIAMI BCH, FL 33141

Maiting Address

P O BOX 13068
MIAM), FL 33101

2. Principal Place of Business - No PO Box #

NE 2\ s,

3. Mailing Address

NE 24 ST

Suite, Apt. #, etc.

Suite, Apt. #, etc.

40057361

L TR

ecretary of State

04-12-2007 90019 040 ***150.00

02072007 Chg-P CR2E0D34 (12/06)
City & State City & State 4, FE! Number Applied For
ML M( E = . KA A ¥, 20-3272734 Not Applicable
Zip Country P, Country - - $8.75 addiional
33 \’5-1 ‘iz (7.)-‘ 5. Certificate of Stalus Desired [l Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent
Name
J &S LAW OFFICE ORESE CELABERY

300 71TH ST SUITE 301

MIAMI BCH, FL 33141

Street Address (P.0. Box Number is Not Acceplacle)

Uy NE =1 ST,

M AR

L

E YR

8. The above named entity submits jais

the obligations of regifve'u ag
SIGNATURE

e purpose of changing its rogistered office or registered agent, or both, in the State of Florida. { am familiar with, and accept

Signature, tyueg

LF Rl name o ren 5\¢m<_l Z5etasd e o applcable.

(NOTE" Aeg:stared Agant sigrature reguInes when reinstaung)

T

oY Jos |03

DATE

FILE Ndé{! FEE IS $150.00

Aftor May 1, 2007 Fee will he $550.00

9. Election Cé}npaign Financing
Trust Fund Contribution.

$5.00 May Be

Added la Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ Oetete TITLE [ Change [ Addition
NAME ORESTE, GELABERT HAME

STREET ADDRESS | 210-718T ST., SUITE 311 STREET ADDRESS

CITY-ST- 2P MIAM] BCH, FL 33141 CiTY-57-21P

TiLE vTD T Delete NLE [ Change [ Addition
NAME CANALE, LETICIA N NAME )

STREET ADORESS | 210-71ST ST., SUITE 311 STREFT ADDRESS

CITY-ST-2P MIAMI BCH, FL 33141 CITY-ST-ZIP

TITLE S O Delele TILE D change [ Addition
NAME GELABERT, NICOLAS NAME

STREET ADDRESS | 21Q-713T ST.. SUITE 311 STREET ADDRESS

GITY-ST-21P MIAMI BCH, FL 33141 CiTy -5T-2P

TITLE O betete T [ change (3 Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CirY-Si-2IP Ciry-§1-2P

e O petete TIFLE [J change [ Addition
HAME HAML

STREET ADORESS SIREET AGDRESS

Ciy-si-ap CIlY-SI1-21P

TILE [ Delete TILE [ Change [ Addilion
NAME HAME

STREET ADORESS STREET ADDRESS

CITy-sT-2IP iy -st-2p

12. | hereby certify that the mtormation supplied with this Hili

indicated on this report o

of the corporation or the recaiver or trusiee grmp

changed. or on an allachment W?r ad

SIGNATURE:

v supplemental report is true
10

er like empowered.,

uality for the exemptions contamed in Chapter 119, Florida Statutes. | further cerify that the information
dte and that my signature shall have the same Jegal effect as if made under oath; thal } am an officer or director
execule this report as required by Chaptar 607, Flonida Statutes: and thal my name appears in Block 10 or Block 31 H

oy ol oa -

Date

Daylrg Phong #




