2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Mar 06, 2008 8:00 am
DOCUMENT # 614361 ' Secretary of State

1. Entity Name 03-06-2008 90049 050 ***150.00
MIAMI CRANE SERVICE, INC.

Principal Place of Business Maifing Address
10400 NW SO. RIVER DR. 474 EAST CAMING REAL 4
MEDLEY, FL 33178 US BOCA RATON, FL 33432 US R
TR e o7 S [ e LI
H7¢ E. Lamino RER]
Suite, Apt. #, etc. Suite, Apt. #, atc. 02282008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
Boca Raron, FL 59-1931261 Fiot Apphcable
__gpg d2a. C(.mnzz g 4p Country 5. Certificate of Status Desired a gese';’gl ::f:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EPLING, ROBY JR. Gina_Brossman
16201 E. TROON CIRCLE Street Address (P.O. Box Mumber is Not Accgptable,
MIAMI LAKES, FL 33014 H74 €. AN E iﬂé_ﬂ/

N Boea Paren] FL | “$¥%32

B. The above nhamed entity submits this staternent 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.
2/28/08
bate 7

SIGMATURE

Signawre, typed of printed name of ragislered agent and utle if apphcable. irad when remsiating)

FILE NOWIl! FEE IS $150.00 S Eleckion Campeign Bnancing $5.00 may Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND (HRECTORS 14. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i VS [ etete TLE Vs [ Change (3 Addition
NAME PETERSON, DAWN NAVE pPeTeRsoN  DAwN
STREET ADORESS | 10400 NW SOUTH RIVER DRIVE STREETADORESS | of 74f & dm WNg dg‘(
crv-sr-mP | MEDLEY, FL Y-S Bocd RAred FL o 33434
e P [ Detete 5 TITLE S Aa ME MChange ] Addition
NAME EPLING, ROBY J —— - — § NAME SAMe
STREET ADDRESS { 10400 NW SOUTH RIVER DRIVE STREET ADDRESS o714 2 . CAMING ﬂiﬁ [
ov-s1-2F | MEDLEY, FL CITY-5T-2IP Bocd Z!PT""J FL 33432
NRE _ -|.TR - . . O Delete TITLE - S A - gChange [ Aadition
NAME GROSSMAN, GINA M NAME

SAme

STREET ADDRESS | 10400 NW SOUTH RIVER DRIVE STREET ADDRESS 14 €- Cﬂm»w ’é /

GiTY-ST-2P MEDLEY, FL 33178 CITY-S1- 2P or A PATeN g 23432

TLE [ Delete TIILE I change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-$T-2P CITY-ST-2P

TITLE [ Detete TNE [(Jchange [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

GiTY-ST-2IP CTY-ST-21P

TITLE 7 petete THLE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADORESS

CITY-ST-7IP CiTY-ST-2P

12. | hereby cer{i{g that the infermation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment wilgsan addresg, with gf ather like empowered.

SIGNATURE: g ,2,[/2 i/ 08  54)-3)ASEA

(e GF SIGNING OFFICER OR DIRECTOR Dayurna Phone #

s,




