-

. FILED
2008 FOR PROFIT CORPORATION Feb 25, 2008 8:00 am

DOCUMENT # P99000095704 Secretary of State
1. Enlity Name 02-25-2008 90050 042 ***150.00
C.P. MOTION, INC.
Frincipal Place of Business Mailing Address
6885 SW 58 PLACE 6885 SW 58 PLACE
SOUTH MIAMI, FL 33143 SOUTH MIAMI, FL 33143
T 7 S o DAVAR IR GEAERRNOR A
Suite, Apt. #, etc. Suite, Apt. 4, etc. 02122008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0969295 Not Applicable
Zip Country <ip Eountry 5. Certificate of Status Desired (] gi'gilﬁf:(;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
wE‘ E 'J Name
WEH-B-SE'JE R{AYMOND
%CP MOTION Streel Address (P.C. Box Number is Not Acceptable)

6885 SW 58 PLACE

SOUTH MIAMI, FL 33143

City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office of registered agent. of bath, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalurs, iypod or prinied nama of 1egisierad agent and title f applicahle. (NOTE: Regigigred Agent Signature 1equired wien reicstatiag) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign F.inancing $5.00 mayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCEQ O oolets TIMLE ) Change [ Addition
NAME WEISBEIN, RAYMOND NAME
STREET ADDRESS | 6885 SW 58 PLACE STREET ADBRESS
CITY-ST-2IP SCOUTH MIAMI, FL 33143 CarY-§T-218
TITLE DVvPS ﬂ.oeje{g TTLE [J) Change [ Addition
NAME MATZNER, VERONICA NAME
STREET ADDRESS | 6885 SW 58 PLACE STREET ADORESS
CITY-ST-2Ip SOUTH MIAMI, FL 33143 CIFY-ST-ZiP
TITLE D 1 Detete TME O change [ Addition
NAME WEISBEIN, RAYMOND NAME
STREET ABDRESS | 6885 SW 58 PLACE STAFET ADDRESS
CITY-ST-7IP SOUTH MIAMI, FL 33143 CITY-ST-ZiP
e [ Delete Tne [ Change [ Addition
NAME NAME
STAEET ADDRESS SIREET ADORESS
CITY-ST-2IP CITY-51-21P
TITLE [ Delste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21F CITY-57-ZiP
TITLE 1 Dekete TALE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51- 2P CITY-ST-2IF

12. | hereby certify that the information supplied with this filin s not guality for the exemptions contained in Chapler 119, Flarida Statutes. | further certify that the information
indicated on this report or supplementgl report is trug accurale and that my signalure shail have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver ed 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment “with all other fike empowered

Ly word Wisi¢ i (s 2fefos  Zec-ii1- 1357

SIGNATURE:

%ﬁﬂmn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR hae Daytime Prore #




