FILED

2007 FOR PROFIT CORPORATION Mar 26. 2007 08:00 AM
-~ ANNUAL REPORT - , :

DOCUMENT # P93000003613 Secretary of State

1. Entity Name

FORKLIFT SALES & EXFORT, INC.

|
I
I
‘ Principal Place of Business Mailing Address

9092 NW SOUTH RIVER DR 905982 NW SOUTH RIVER DR
#58 #
MEDLEY, FL 33166 US MEDLEY, FL 33166  US

NG R O

03212007 No Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE . == Ao
65-0384681 Not Applicable

$8.75 additional
Fea Required

5. Cerlificate of Status Desired .|

§. Name and Address of Current Reglstorad Agent

ROMEROQ, ORLANDO DO NOT WRITE

9092 NW SOUTH RIVER DR

MEDLEY. FL 33108 IN THIS SPACE

8. The above namad entity submits this stalemant 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 registered agent.

SIGNATURE
Signature. typsd or Drinted name of regisiered agent nd Gile 4 applcaois (NOTE. Ragisicred Agent gignaturs raquirod when (einstatng) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign F'mancmg $5.00 may B
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution O Added to Fees
10. QFFICEAS AND DIRECTORS |
TITLE ad
HAME ROMERO, ORLANDO
STREE1 ADDRESS | 8092 NW SCUTH RIVER DR
cmy-s1-2p | MEDLEY, FL 33166 UOOOONETAR G
e 040370720001 ~025 150,00
NAME
STREET ADDRESS
CITY-$7-21P
TILE
NAME

i DO NOT WRITE
o IN THIS SPACE

NAME
STREZET ADDRESS
CiTy -S1-21P

TITLE

NAME

STRLET ADDRESS
Ty -ST-2IF

TTEE

NAME

STREET ADDRESS
Ciy-81-2IP

12. ! haraby certify thal the information suppliad with thi Mmg does not qualily for the examptions conlained in Chapter 119, Florida Statutes. 1further certify that the informati
indicatad on this repog.ar supmemental report (s In accurate and that my signature shatl have the same legal effect as il made under oath: ihat | am an officer or dire
& receival or rustas empoweregio execute 1his report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Blo7

ent wih an adgdregy, with al her ike empowerad. v
Olww do (zamsm 93 /D?

SIGNATURE AND TYPED OR PRINTEDLNAME OF SIGNING OFFICER OR DIRECTOR Dae 7 Daytune Phore #

of the corparalion or
changed, or on an atty

SIGNATURE:




