2007 FOR PROFIT CORPORATION

e

S ANNUAL REPORT

DOCUMENT # M26256

FILED
07 JAN10 RHU:@8

1. Entity Name

PEREZ LIFT SERVICE, INC.

Principal Place of Business Mailing Adaress

7145 5 W 43RD STREET 7145 S W 43RD STREET

MIAME FL 33155

MIAML FL 33155

;.—

b iARY OF SIALE
'Fi&Ll :}}{i’«%al . FLORIBA

2. Principal Place of Business - No P.O. Box #

3. Maiting Addiess

AR DA

Suite, Apt. #, etc. Suite, Ap1. ¥, elc. 01092007 Chg-P CR2E034 (12/06) 07
City & State City & State 4. FEI Number Applied For
58-2626380 Not Applicable
Zip Country zZip Couniry " ! $8.75 Additional
5. Ceriificale of Status Desited O Fee Required
6. Neme and Address of Current Registered Agent 7. Name and Address of Noew Registered Agent
Name

PEREZ, NANCY V
7145 S W43RD STREET
MIAMI, FL 33155

Street Address (P.O. Box Number is Not Acceptable}

Cily

FL I Zip Code

8. The abova named entity submiis this statement for the purpose of changing its tegisterad office ar registered agent. or both, in the State of Flotida. | am familiar with, and accept

th

SKENATURE

1e obligations of registerea agent.

Signature, typed or printed name of registered agent and ttke if apphcabie.

{NOTE: Regstered Agent signature requred when renstalng)

DATE

After May 1, 2007 Fee will be $550.00

FILE NOW!!! FEE IS $150.00

9. Election Campaign Financing
Trust Fung Contribution.

$5°0 May Be
Added to Feas

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

TILE PSD O Delete TILE [ Change [ Adcition
NAME PEREZ, NANCY V RAME

STREETADDRESS | 7145 S W 43RD STREET STREET ADDRESS

CITY-§7-2P MIAMI, FL 33155 , CY-Si-ZP

TILE T d Delete TIME T WG uE 2 fo e 2 Mnange {1 Aagition
::EEHADDRESS :FAFSESZIV:'AfszELS"I{EEET ::Rh;;mmm EAd SW y34s STRee7

CIY-5T-2F | MIAMI, FL 33155 LITY-51- 77 Miam o FL 337,07

TIMLE O pelete TITLE [ Change  [] Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

oY-§1-2P Y- 57-2°

TILE 3 petete TWILE [3 Change  [] Addition
NAvE NAME HOO03494 735209

STREET ADDRESS STREET ADDRESS 01717 ,a‘;j?--[] 1026025  *#*150.00
CiTY-§T-2P CITY-S1-2P

TLE O peete TIE [J Change ] Addition
HAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-7IP CITy-S1-2IP

TILE O oelele TME [ Change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CTy-ST-2P

12. 1 hereby certily tha! the information supplied with this fitng does not qualiy for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repoti or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or directot
of the corparation or the receiver of ruslee empowerad 10 execure this report ag reguired by Chapier 607, Florioa Statutes; and thai my name appears in Block 10 or Block 11 if

SIGNATURE:

changed. of on an atiachment with an address, with all other like empowered.

7/%—&1,//6

Tu&m‘ymonmmmcrsﬁlmoﬂﬁnmnm

2/-A7-0 7

Caytime Fhane #




