FILED

2008 FOR PROFIT CORPORATION  APr 28,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #K77540 04-28-2008 90335 029 ***158.75

1. Entity Name

MIAMI LIFT TRUCKS, INC.

Principal Place of Business Mailing Address J: vouiue

2221 B SWB0TH WAY 4725 ADAMS ST.

MIRAMAR, FL 33023 US HOLLYWOOD, FL 33021  US

B e MR RO RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 04242008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For

65-0112957 Nat Applicable
Zip _ Country Zip Couniry 5. Certilicate of Status Desired X gese'gesq:;?:;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RODRIQUEZ, ANTONIO
4725 ADAMS ST Street Address (P.O. Box Number is Not Acceplable)

HOLLYWOOD, FL 33021

City FL Zip Code

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

SIGNATURE
. Signature, lyped or printed ninne ol segislered agent and Iito 1 applicable. {NOTE: Registered Ageni signalure reguired when reinstabng} DATE
I . “ -
FI_Lé NdW!!! FEE IS $150.00 9. Election Campaign anancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 7 Delete TITLE [C] Change  [] Addition
NAME RODRIGUEZ, ANTONIO NAME
STREET ADDRESS | 4725 ADAMS ST STREET ADDRESS
CITY-53-2IP HOLLYWOOD, FL 33021 CITY-ST- 2P
TITLE A 1 telete TITLE [ Change  [7] Addition
HAME RODRIGUEZ, MONIQUE NAME
STREET ADDRESS | 4725 ADAMS ST STACET ADDRESS
CTY-ST-2IP HOLLYWOQD, FL 33021 CITY-§T-2IP
fITLE O oetete TIME [0 Change [ Addition
HAME - NAME - -- R
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-21P
TILE 1 Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§31-2IF CITY-Si- 21
THLE 1 oelete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS .
Ciy-ST-21P CITY-S1- 2P
IILE ] oelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS o
CITY-ST-71P . CITY-ST-2P

12. | hereby certily 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 teport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an offiger or director
of the corporation or the receiver or trustee empowered to execuie this report as required by Chapier 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all otber like empowered.

SIGNATUR o MeNs QuE RoDRIGUES 250 Gy SIS o H

ME OF S5IGNING OFFICER OR DIRECTOR Dala Daynime Phone ¥




