+ - » 2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT _ Apr 19,2006 08:00 AM
DOCUMENT # P98000095898 R Secretary of State

1. Entity Nams
C.F. MOTION, INC,

Principal Place of Businass Mailing Address
Z049 LARCHMONT WAY 2049 CARCHMONT WAY
CLEARWATER, FL 33764 CLEARWATER, FL 33764

AT

04112008 No Chyg-P CRIEN4 (11705}

DO NOT WRITE IN THIS SPACE Py ApiedFa

§9-3542879 ! |Not Applicabie
Hicals i $8.75 Additional
5. Cerificale of Siatus Desitad a Fee Required
8. Hams and Addmss of Curcent Regiatered Agent _—\

S LARGHMONT WAY DO NOT WRITE
CLEARWATER. F1. ga7es | IN THIS SPACE

8, The ahave named entity SUDMIS this siatemment for the purpass of changing its regisierod olfice o registated agent, or bath, in the State of Fiorida. | arn famifiar with, and accemt
the obifigatians of registered agent.

SIGMATURE
Shynatues, typed or pricded narne of registaree spaitand S it sppicable (MQTE. Ragistoned Agemt sigriatvg revquined when seinstating) EATE
9. Elaction Campaign Finaacing $5.00 mav e
FILE HOWIi FEE IS $150.00 wilil ay
After May 1, 2008 Faq will be $550.00 Trust Fund Oonmmmpn. O Added to Fees
1D. OFFICERS AND DIRECTORS N
TMLE PO
HAME MENAFEM, ISRAEL

STREET AODRESS | 2048 LARCHMONT WAY
QnY-51-4¢ CLEARWATER, FL 33764

e
ol . oszg%b—as’ﬁ?é—m 150.00
TILE
RAWE

e DO NOT WRITE
e IN THIS SPACE

NAME

STRELT ADDTESS
CITY-ST-DP
me

RAME

STREET ADDRESS
CIFF-51-27
WLE

HAME

STREIT ADODRESS
CHY-$5-1¢ I8 h
12, ey c.amg that the Intarmatian supﬁmed with tris ffiing does not qualify for tha examptions comainad in Chapter 119, Florida Statutes. { further certify that the informeation '

indicated an thig coport or supplemenial repen [s frus 2nd accurate and that my sighaturs shall have the same legat eitact as it made under oath, that | am an officer o diractor
axacute ihis repoat as'retnired by Chiapter 807, Plarida Statutes: and that my name sppears [n Block 10 or Block 15 1

af the carporation Of the receiver o trustos smpowared 10
changed, o on an etachmant with an address. with aft other ke empowered.

LSIGNATURE: ; |

- ..
: L16 /00
FICHATURE ANT Y e PRNTED NAME OF SIGNING DFFICER OR DIRECTOR Drms Opytms Fhione &




