2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 26,2007 8:00 am

DOCUMENT # P06000100216

1. Entity Name
MOTION CONTROL MOUNTS, INC.

Secretary of State

01-26-2007 90028 016 ***150.00

Principal Place of Business

11288 SW 116TH TERRACE
MEAMI, FL. 33176

Mailing Address

11288 SW 116TH TERRACE
MIAMI, FL 33176

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

T A

Suite, Apt. #, etc. Suite, Apt. #. efc.

01232007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
r7- J3/0 51 ] 22— Nol Applicable
Zp Country Zp Couniry 5. Cenificate of Staws Desied  [] 987D Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name

RAMIREZ, GIORGIO L ESQUIRE

MAL1o  DFEAS

- 2151 LEJEUNE ROAD, SUITE 202
CORAL GABLES, FL 33134

Street Address {F.O. Box Number is Not Acceptable)

(/288 S A TELZBLL

Ci - - ip C
ot g FL | 55 4

8. The above named entity submits this statement for the purpase of changing its registered

the obligations of registergd agent.
SIGNATUF!E/ 7/ 422'* "

MARID

oftice or regisiered agent. or both, in the State ol Florida. | am familiar with, and accept

ﬁnmu’e‘ typed or W regrtered ager and title if applicable.

INOTE: Registered Agent signature reguirga when reinstamng)

DEAS fm/, é’;‘/@"?

FILE NOW!l! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Cantribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. g OFF{CERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TOILE PD! O Delete TITLE [ Change  [J Acdition
NAME D“::AS MARIO NAME

STREET ADDRESS | 11288 SW 116 TH TERRACE STREET ADDRESS

CITY-ST-ZIP MIAMI, FL 33176 CITY-ST-ZIP

TILE PD 7 Detete TILE £ Change [ Addition
NAME GOMES, JORGE ' NAME

STREET ADDRESS | 4600 SW 75TH AVENUE, SUITE E STREET ADDRESS

CITY-ST-7iP MIAMI, FL 33155 CiTY-SI-2IP

me O pelete TITLE [JChange [ Acditian
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZP CirY-Si-2P o —

TILE [ — [ Deete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-BP CITY-ST-271P

TITLE 7 Delete TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZiP

THILE O oelete e [ change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-87-ZIP

12. | hereby certify that the information supplied with this filing does not quality for the exem
indicated on this report or supplemental report is frue and accurate and that my signatur

of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an agdress, with like empowered.

S MAFI0 FAS

ptions contained in Chapter 119, Florida Statutes. | further certify that the information
e shall have the same legal effect as i made under oath; that | am an officer or director

A

v LS -F7350%

SIGNATURE:/s|

(GNATURE AND TYPED j P‘g NAME OF 3IGNING OFFICER OR DIRECTOR

j{é 23 %7

Daytime Phong #




