FILED

2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #K77540 04-30-2007 90480 048 ***158.75

1. Entity Name

MIAMI LIFT TRUCKS, INC.

Principal Place of Businass Mailing Address B U U E L
659 WEST 83RD STREET 4725 ADAMS ST.
HIALEAH, FL 33014 US HOLLYWOOD, FL 33021 US
R NIRRT CE AW A
‘255"3 f}[ﬂt[fg 8tc. Sw. fof [ Al Suite. Apt. #. elc. 04272007 Chg-P CR2E034 (12/06)

City & Stale 7 City & State 4. FEI Number Applied For

Migamiek, Fé 65-0112957 Not Applicable
3 Zép 0;23 CT_JvSYﬁ. Zip Country 5. Certificale of Status Desired = ?g;ggﬁfgsﬂma'
6. Name and Address of Current Registered Agent 7. Narme and Address of New Registered Agent

Name

RODRIQUEZ, ANTONIO
4725 ADAMS ST Street Address (P.O. Box Number is Nol Acceptable)

HOLLYWOCD, FL. 33021

City FL l Zip Code

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

SIGNATURE
Signature, typed or panled name ol 76gs18eU agenl and tille f apphicable. {NOTE: Registered Agent signature required when rensiating) DATE
FILE NOW!!! FEE IS $150.00 9, Election Campaign F_\nancing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P O Delete TIILE [ Change [ Addilion
HAME RODRIGUEZ, ANTONIG NAME
STREET ADDAESS | 4725 ADAMS ST STREET ADDRESS
CITY-S1-21P HOLLYWOQOOD, FL. 33021 CITY-SI-21P
TITLE v O vetere TLE O change [ Aduition
NAME RODRIGUEZ, MONIQUE HAME
STREETADDRESS | 4725 ADAMS ST STREET ADDRESS
ciy-81-2p HOLLYWOCOCD, FL 33021 CITY-5T-2P
TITLE [ Delete TILE [J Change  [J Addition
RAVE NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-ST- 2P
TILE O pelete TITLE [ change [ Addition
NAVE NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF CIiY-ST-ZP
TIME [] Delete TILE [ change [ Addition
NAME RAME
STREET ADDAESS STREET ADGRESS
CITY-S1-2IP CITY-ST-2IP
TITLE [ Delete TIILE [ Chenge ] Addilion
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-§T1-21P CITY-ST-7P

12, | hereby cartily that the information supplied with this liling does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the infarmation
indicated on this report or supplemental reporl is true and accurale and that my signalure shail have tha same legal sffect as if made under oath; that | am an officer or ditector
cf tha corporalion or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an add:essﬁall olher iike empowered.

z

SIGNATURE: ' Vil l e AIor s PUE TR ODNIGLE 2 S-207-07 [ A2 RS NeYo

smunu?jmo TYPED OR pmmsii)lm@smcmna QFFICER OR DIRECTOR Dale Daylune Phana #




