2008 FOR PROFIT CORPORATION
, ANNUAL REPORT (AR) FILED

t
.DOCUMENT # M26256 Feb 19, 2008 08:00 AM
- 1. Entity Namg
g Secretary of State
PEREZ LIFT SERVICE, INC.
Puneipal Placa of Business WManhng Addross
7145 S W 43RD STREET 7145 S W 43RD STREET I
2. Prngipal Place of Businass - No P.O Box # 3. Mmiling Address
SJile. ApL #. etc. Sutle. Apt. #, exc. 1st MOORE CR2E034 (10/07)
City & State City & Slate 4. FEI Numibe: Applied For
59-2625380 Not Apglicable
2  Counry zp Coantry 5. Cerif:cate of Status Desired 0 ?i'g;qu’:?ggm"a‘
6. Name and Addreas of Current Registered Agemt 7. Name and Address of New Registerad Agent

Mame

!;1E§5E%' \RI,A:;%B \S/TREET Sueet Address {P.O Box Mumper is Not Acceptabie)
MIAMI FL 33155

City FL 2y Code

8. The apove named entity s.brnirs this statement for the purpcse ¢f changing its regisierad office or registerad agent, or oo, in the State of Florica, | am familiar with and accept
the ohiigations of reyistered agent.

SIGNATURE

Sgnalue, lvPed of Corred 1at 2 O e e ed agenl avl e | rplzasia (HWGTE Fegislered AQont GrInsrarr raunrn whae ot g DATE

8. Elaction Campaign Finarcing $5.00 May Be
Trust Fundd Contrisution. [ Added to Fees

OFFICERS AND DIFECTORS 11, ADDITIOGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSD 7 Detete TLE CJchange [T Addition
MAME PEREZ, NANCY V NAME
STREET ADDRESS (7145 S W 43RD STREET GTREFT ADDRESS NTAEn Y v
CITY-ST- 2P MIAMI FL 33155 ciry-S1-210 3 I’!L"I'IJHQL.IJ:E?%H o
Dt_fr_l.' -“ : DD.! D 3 1 D DB
fiTee T I Dasete THLE [ Change 7] Adaition
NAME PEREZ, MIGUEL HAME
STREFT ADDRESS | 7145 S W 43RD STREET STREET ADTIRESS
CY-51-707 MIAMI FL 33155 CITY-§1- 4P
TIT:E [ De'ete TILE (I charge [ Addfition
HARE AL
STREET ADDRESS STREET ADDRESS T -
GITE-ST- 118 : GITY-5T-71
i 3 pelste TILE DOohange (] Aadition
HAME HAME
SIREET ALDRESS L STREET AUDRESS
oIre-ST- 29 CITY-51-21P
Ttk O peee e ) Change  {_] Acdition
HAME NAML
STRIET ADDRERS SIFEET ADDRESS
CIY-§1 21 CITY-5T-21F
s 3 peiete T E O Crangs (] Addilan
RAAIE NAME
STREET ADGRESS STAEET ADDRESS
CITY-ST. 217 CATY-ST-2IP

12. | hereby certifty that the intormation supplied vath tis filing does net qualify for the exernptions contained in Section 119, Florida Statutes | furtner certify that the information
indicated on this report or supplerrental report is true and aocurale and thal my signature shail have the same legal ettect as i made under oath, that | am an officer or director
ol the corpuraton or ine receiver or trustee empowsred 10 axecule this report as required by Chapter 807. Florida Statutes: and that my name appears in Black 12 or Block 11
if charged, or on an attachment with an acdress, with ait clher like empowerad.

SIGNATURE- NANCY V, PEREZ PRESIDENT 02/13/08 (305)551-9338

INTED NAME OF SIGNING OFFICER OR DIRECTOR Lia Craytne Fnore =

RE AND TYRED O



