FILED
2007 FOR PROFIT CORPORATION May 01, 2007 8:00 am

ANNUAL REPORT ; Secretary of State

DOCUMENT # P06000115788 05-01-2007 90081 001 ***450.00
1. Entity Name
UMP MOTION POWER, CORP.
Principal Place of Businass Mailing Adgress
6262 BIRD ROAD 6262 BIRD ROAD
2-C 2-C
MIAMI, FL 33155 FL MIAMI FL 33155 FL
TS T A0 R
Suite, Apt. #, elc. Suite. Apt. #, elc. 04302007 Chg-P CR2E034 (32/06)
City & State City & State 4, FEINumber Applied For
, _ 20-58%42 33 Not Applicable
2 Country <P Country 5. Certificate of Status Desired | fi—g; Sﬁ;;“""a'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
YORK TITLE COMPANY
6262 BIRD ROAD Street Address (P.0. Box Number is Not Accaptable)

2-C
MIAMI, FL 33155

City FL l Zip Coce

8. The above named entily submits this statement for the purpase of changing its registered office or registered agent. or both, in the State of Florida. |am lamiliar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature. typed or prinled name 6l registersd agent and tidle if appiicable. INOTE: Regisiered Agent signature required when rensiating) DATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O AddedtoFees
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ vetete TINE Ochange [ Addilion
NAME FERREIRA, ARTURO NAME
STREET ADDRESS | 6262 BIRD ROAD, SUITE 2-C STREET ADDAESS
CITY-ST- 2P MIAMI, FL 33155 CITy-ST-2IP
TIE [ pelete TILE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-21P
TME 3 oelete T [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP h CITY - §T-21P
TITLE 3 Delete TILE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-ST-2IP CITY-51-2IP
TIE O oeiste 1L O Change 7 Addilion
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
1L O velste TIE [ change [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-21P CITY-ST-7IP

12. | haraby cenily that the infarmation supplied with this filing does not qualify for the exemptions comained in Chapter 119, Florida Statutes. | further cenity that the infarmation
indicated on this repon or supple ial report is true and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an officer or direcior
of the corporation or the receiver ustemempowered [0 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block $1 if
changed, or on an attachmgni xvi agd s, with alt other like empowerad.

SIGNATURE: 4/1‘7/ 07 (305) bbl-[240

SIGNATUITMD GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Thie 7 Daytane Prons

]




