e FILED
2008 FOR PROFIT CORPORATION May 22, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #P07000120283 AT 035-22-2008 90014 033 ***150.00

1. Entity Name

MOTA PROMED SERVICES, CORP.

Principal Place of Business Mailing Address
15483 SW 12 TERRACE 15483 SW 12 TERRACE ) 60043168
MIAML, FL 33194 MIAMI, FL 33194 ’

el TR

Suite, Apt. #, elc. Suite, Apt. # - 04232008 Chg-P CRZEOM (12/06)

City & State City & State 4, FE| Number Applied For
Not Applicable

Zip Country Zip Country O $8.75 Acdiional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name /
MOTA DEPENA, RAFAEL D

15483 SW 12 TERRACE Street Address (P.Q. Box Number is Not ACCW

, City FL | Zip Code

AN, B

8. The above named esitity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registgred agent.
i)

P o
SIGNATURE NI
N Signature, N{? or prinzed nama ol registeres agem ana tite if appicable. (NOTE: Ragisiered Agent sigrature required when rensiating) OATE
r
FILE NO'I"UII?':‘.FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
Aﬂpl’ May 1, 29@ Fee_wlll be $550.00 Trust Fund Contributian. O Added to Fee&_
10. l'* ! QOFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 A
MLE DPSY: - O Delete TITLE O Chenge [ Addif
NAME MOTA DEPENA. RAFAEL D NAME
STREET ADORESS | 15483 SW 12 TERRACE STREET ADDRESS
CaY-ST-219 MIAMI, FL 33194 -CIY-ST-7IP .
TTLE O Delete TITLE O cha 0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cmy-ST-7IP
TLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S5T-7P CITY-ST-ZIP
TITLE O Detete TME O change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-ST-2IP
TITLE ] pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-s1-2Ip Cay-St-2P
MLE O pelete TTLE Ocmnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P

12. | hereby certify that the information_supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or syppteTental repdr is true 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 peeiver or trustewered to executs this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atgchme ith all other like empowered.

SIGNATURE: _X B R— G/24/68 181 550 9900

SIGNATURE AND TYPED ?‘R PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR Date Daytima Phone #




