FILED

2008 FOR PROFIT CORPORATION Feb 21, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #P99000101062" 02-21-2008 90014 022 ***150.00
1. Entity Name
IN MOTION MIAMI, INC,
Principal Place of Business Mailing Address
5084 BISCAYNE BLVD. 5084 BISCAYNE BLVD.
MIAML, FL 33137 MIAMI, FL 33137
T PSS R ADEBTE W MRNTA
Suite, Apt. #, elc. Suite, Apt. #, elc. 02082008 Chg-P CR2E034 (12/06)
City & State City & State ’ 4. FEI Number Applied For
65-0963135 Not Applicable
Zip Counry Zip Couniry 5. Certificate of Siatus Desired O Eaae'z; ::dreddilional
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agant
N - _Name _
RICH, RENEE
454 NORTHEAST 58TH STREET Street Address (P.O. Box Number is Not Acceptablg)
MIAMI, FL 33137
City ) FL | Zip Cede

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

SIGNATURE
Signalurs, typed o Drinted name of registened agem and e | apphcanls {NOTE: Ragustered Agent signature required when reinstating} DATE
-t .
FILE NOWIl FEE IS $150.00 " 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD O Delete TME [T change [ Addition
NAME RICH, RENEE NAME
STREET ADORESS | 5084 BISCAYNE BLVD. STREET ADDRESS
CITY-57-2P MIAMI, FL 33137 CITY-ST-2IP
Tme O pelete T [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IF
TITLE 7 Delete THLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
me- |- 3 Delete ITLE ‘ [ change™ [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2F CITY-ST-2IP
TITLE [ pelete TIILE ] Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-51-2IP
TITLE O pelete TILE 1 change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2F CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal repart is lrue and accurate and that my signature shall have the same legal effect as it made under path; that | am an officer or director
of the corporation or thg ier or trustee gmuagwerad 1o execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an aps i o v am|ike eampowared.

SIGNATURE:

B "LI ) 7
SIGN) IRE AND TYPED OR PR

'ED NAME OF£IGN:MG OFFICER OR DIRECTOR




