2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 27,2007 8:00 am
DOCUMENT # 589225 - Secretary of State

1. Enily Name 02-27-2007 90008 040 ***150.00
LIFT-STATIONS OF FLORIDA CORP.

Princjpal PIac&o usiness

Mailing Address
PO BOX 960506

s ) B NEHDRCR AR e

2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address
I1404% Su’ 139 C 1t
Suile, Apl. #, elc. ! Suite, Apt. #, ctc. 181 MOORE CR2E034 (10/06)
City & Slaie City & Stae 4. FEINmBer e no40an0 | Applied For
M =4 F/ﬁ N&{Q | Not Applicable
Zi Country Zip Couniry . . $8.75 addtional
. Cerlificate of Stalus Desired .
,-vzljj gé L) j\A 5. Cerlificate of Status Desire O Fee Required
6. Name and Address ot Current Ragistered Agent 7. Name and Address of New Registered Agent
Name

LIEBERMAN, ARNOLD L.

1760 SW 68TH AVENUE Slreet Addreoss {P.O. Box Number is Mot Acceptaple)

PLANTATION FL 33317-5019

City FL Zip Code

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

SIGNATURI /c

: ¥
Sgnelue, typed = prnled name of registered agent and et ac micala. (NOTE: Regestered Agent skgnature reguired wnen rensiahing} DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribulion.  [] Addedto Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD O Delete i [ Change [ Addition
NAME PRICE, CHARLES W. NAME

STREET ADDRESS | B350 SW 116 ST. STREF T ADIDRESS

GITY-S1-2IP MIAMI FL 33156 CITy-S1 2P

{118 [ Deiste i [ Change [ Addition
NAKKE NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-2IP CIY-SI-2P

HE T pewte THLE [ Change [ Addition
NAME HAML

STREET AODRESS SIRELT ADDRESS

Cily-51-2iF CiT-5i-6ir

TILE [ Celete TE [ change ] Addilion
NAME NAME

SIREET ADERESS SIREE] ADDRESS

CITY-ST-21P cIry-§1-21P

HILE [ pelete fHeE, [ Change [ Aadilion
NAME NAME

STREET ADDRESS STRELT ADDRESS

CIFY-ST-2IP CITY-$1-7P

TIE O pelele TILE. T change [ Additon
NAME NAME

STREET ADDRESS STREC | ADORESS

CITY-81- 2P CITY-87- 2P

12. | hereby cerlify that the informalion supplied with lhis filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal ! am an officer or direclor
of the corporation or the receiver or lruslee empowared 1o execule this reporl as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachmeant with an address, with all other like empowered.

SIGNATURE: Mﬁw‘adu@ W Fuce Tresidest” 2-19-07 3p5-9LF- 0404

SIGNA TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dat= Dayirre Prione #




