2007 FCR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Mar 05, 2007 08:00 AV
Secretary of State

DOCUMENT # 685343

1. Entity Name
FLORIDA LIFT TRUCK CORPORATION

tiailing Address

5536 S.W. 30TH STREET
MIAMIFL 33186, . .

Principal Place of Busingss

&536 S.W. 30TH STREET
MIAMIFL 33155 . N

TR

2. Prncipat Place of Business - Mo P.0. Box # 3, Mailing Address

Suito. Apt #, efc. Sulic, Apt &, oo 15t MOCRE CR2E034 {10!05}
City & State City & Stale 4, FEi Numbor Applied For
58-2021445
Not Applicable
Zi Coun Zi C N . 3
P ountry b ourty 8. Cerificaie of Status Dasired O $8.75 Addittonat
Fea Hequired
6. Name and Address of Current Registered Agent 7. Hame and Addrass of New Ragistered Agent
Mame

DiAZ, ROBERTO
6536 SW 30 8T
MiIAMI FL 33155

Sireat Address (PO, Box Numbsor is Mot Acceptable)

Zip Code

S FL

8. The above namod oty submits this staloment for tho purpose of changing its registered office of regislored agenl, or both, in the Stac of Florida. | am familiar with, and accapt
the obligations of rogistered agent

SIGNATURE

Sgnature, iyped o proled name of regestarad agent and tle ¢ snpkaakle INGTE Rugisierad Agent Sgnaiuws mquis win rensiaing ) DATE

FILE NOWH! FEE IS §150.00
Aifter May 1, 2007 Fee Will Be $550.00
Make Check Payable o Florida Depariment of State

9. Elochon Campaign Financing
Trust Fund Contribution, £

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS | KB ADDITIONSJCHANGES T8 OFEICERS AND DIRECTORS 1M 11
i FTD 7 Deiete e Clcramge [ Addition
AN DiAZ, ROBERTO NAME
UL ApDRcss | 6936 S.W. 30TH ST, SIREEE ADDRFSS HODO00ES 4 7R
oy stoap P MIAMEFL oty 12 e E ,-ﬁi-‘g Qﬂg”{‘l’@’
il o P e R L T
His VsD 7 petele e T T T e 3 Addilion
NAME DIAZ, DORA NAME
0T aporcss | BS36 S.W. 30TH ST, SULEADORESS
oIy -Sf 2P MiAM! FL GIFY- ST 7P
Bilt T celete Y Ol Clange [ Adcifien
WM HAM
SIFELT ADDRLSS SIREE L AR SS
oY <F &P T T Y awstae N - -
it ] belele ik O change 3 Addition
HARE HANT
STRETT ADDRYSS i | ADDRS 5%
Y-S AP ey st ap
it [ petete ity [Tenange T Additon
NAML NAME
STREE | ABDRESS KIRFEE ATTRESS
CEY 81 7IF ity 8l
IHE T Delete BIF O change (T Addition
PAME WA
SIRELT ARDRESS SIRE T ADEFFSS
CIfY ST 2P CITY 51 2P

12. | horoby cortily thai the information supplicd with this Fling does not qualify for lhe exempiions contained in Soction 119, Florida Statutes. | Rerthor certify that the information
indicated on 1his report of supplemenial repart is truo and accurale and that my signature shall have the samo legal effect as il made under oath, that i am an officer or direstor

of tho cerporalion or the recaiver or frustoe empowered to execute s report as required by Chaptor 607, Florida Siatutes, and that my name appoars in Block 10 or Block 11

if changed, or on an attachment with an address, with alf ofher ke emopw ,
! f
SIGNATURE: RoB8LiTe bipz. , Zhﬁz £l

3—3- 2007 . FO5TLLE-/925

Baytine Phone £

SIGMNA TURE AND TYPED OR ?nmrkn’nyls OF SIGNING OFFICER OR mn;z/(ah



