2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 26, 2007 08:00 A

DOCUMENT # 244362

1. Entity Nama
LIFTER, INCORPORATED.

Secretary of State

Principal Place of Business Mailing Address

17760 NORTHWEST 2ND AVENUE 17760 NORTHWEST 2ND AVENUE
#200 #200
MIAMI, FL 33169 MIAMI, FL 33169

DO NOT WRITE IN THIS SPACE

AU RO RARTAROD G

01032007 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
59-0976708 Not Applicable

' , $8.75 Additional
5. Certificate of S1atus Desired O Foo Raquirad

6. Name and Address of Current Registered Agent

LIFTER, BENNETT M.

17760 NORTHWEST 2ND AVENUE
#200

MIAMI FL., FL 33169

DO NOT WRITE
IN THIS SPACE

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

the chligations of registered agent.

SIGNATURE

Signature. typed or printed name ol registared agen| and ttle It applicable

{NOTE. Registarea Agent signalure required when reinstating) DATE

FILE NOWI!t FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Ba
Added to Fees

19. OFFICERS AND DIRECTGRS |

TITLE PD

NAME LIFTER, BENNETT M.

STREET ADDAESS | 17760 NORTHWEST 2ND AVENUE #200
GITY-ST-ZP MIAMI, FL 33169

TITLE A

NAME RUBIN, SHELDON W

STREET ADDRESS | 17760 NORTHWEST 2ND AVENUE #200
CITY-ST-2P MIAMI, FL 33169

TME

NAME

STREET ADDRESS
CITY-57-21P

TITLE

NAME

STREET ADDRESS
Cry-ST-2iP

TITLE

NAME

STREET ADDRESS
CITY-ST-7IP

TiTLE

RAME

STREET ADDRESS
CITY-S1-2IP

UDB0a07 32520
05/03/07-30043-007 150,00

DO NOT WRITE
IN THIS SPACE

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 supplemental report is true and accurate and that my signature shall nave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like ampowerad.

SIGNATURE:

AT 75 . Fotio Dokl M Ailltt-2/ 07 Fos-

@. SJos

SIGNATURE AND TYPED OR PRINTED NAME OF SIG”NIG OFFICER OR DIRECTOR

Date Daytims Phong #




