. FILED
2007 FOR PROFIT CORPORATION Feb 05, 2007 8:00 am

ANNUAL REPORT Secretary of State

R

DOCUMENT # P06000043056
1. Entily Name 02-05-2007 90095 029 ***158.75
MOTONECA USA , CORP.
Principal Place of Business Mailing Address B““ Lav -
23071 ARBOR WALK CIR. 2301 ARBOR WALK CIR.
#211 #211
NAPLES, FL 34109 US NAPLES, FL 34108 US
Suite, Apt. #, . ite, Apt. #, §
e, Apt. #, etc Sulle. Apt. #, ete 01002007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
Q0. 4Y572°/9 Not Applicable
Zip Country Zip Country . Certificate of Status Desirad " $8.75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
S P L- SERVICIOS PARA LATINOS
8006 RADIORD. Sireet Address (P.O. Box Number is Not Acceptable}
NAPLES, FL 34104
’ City FL I Zip Code
8. The above named enfity submits this st ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent, g ;ﬁ _ /
[ SIGNATURE )( : //9 & E /
Signaturs, lyped o printad name ol registered agant and utle if applicable. (NOTE. Registered Agent signature raquired when reinstang) 7 ot
FILE NOWIIl FEE 1S $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Confribution. O . Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 oetete TIiLE [ change [ Aduition
NAME FACCIbLO-SEVERO. CARLOSL NAME
STREET ADDRESS | 2301 ARBOR WALK CIR. #211 SIREET ADDRESS
CITY-5T-2IP NAP'LE‘S‘; FL 34109 Ciry-ST-21P
TITLE . 7 O Detete TITLE [J Change [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2P ciry-s1-7IP
TilLE [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-2IP
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZiP Ciy-sr-21p
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-2IP CITY-87-2IP
TME [ Delete TILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicated on this report or supplemental repori is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered tgexecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ther like empowered.

SIGNATURE: X

SIGNATURE AND TYPED OR PRI NAME OF SIGNING OFFICER OR DIRECTOR




