- FILED
2006 FOR PROFIT CORPORATION Jan 27,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000129440 R 01-27-2006 90026 021 ***150.00

1. Entity Name

SOUTH DADE FORKLIFT CORPORATION

Principal Place of Business Maiting Address 600070%%

2970 WEST 84TH STREET 2970 WEST 84TH STREET
BAY 11 BAY 11
HIALEAH, FL 33018 HIALEAH, FL 33018
T
239 > 758 St - S W . 29 Shud

Suite, Apt. ”'B S“"%“' ete. 01192006  Chg-P CR2E034 (11/05)

ity & Hate City & p1ate 4. FEI Number Applied For
u\*e’&_(f\ ’“7 1) f*«l\ 61-1436823 Not Applicable
Z|3p 30 \ (e %UCTH._Q :Z'%tbl (— &mcrk 5. Certificate of Status Desired (] E‘g';esqlgfgﬁona'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

LOPEZ, MICHEL
15240 LAUREL LANE SQUTH Street Address (P.0. Box Number is Not Acceptable)
PEMBROKE PINES, FL 33027

City FL I Zip Code

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

SIGNATURE
- Signature, typed or printed rame of reghsterad agent and e if applicabis. {NOTE: Ragisterad Agent signatra requirec when Iginstating) DATE
FILE NOW!I! FEE IS $150.00 9. Btection Campaign Financing $5.00 may B0
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. ;| Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE [ Change  [_J Addition
NAME LOPEZ, MICHEL NAME
STREELADORESS 15240 LAUREL LANE SOUTH STREET ADDRESS
CITY-$T-2IP PEMBROKE PINES, FI. 33027 CITY-ST-2IP
TITLE VP 1 elte TILE O Change ] Agdilion
NAME LOPEZ, MAYTE NAME
STREET ADDRESS | 15420 LAUREL LANE SOUTH STREET ADDRESS
CITY-§7-21P PEMBROKE PINES, FL 33027 Cry-§T-2P
TLE 1 pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CaY-§T-2P
TITLE 3 pelete TILE (Y change [ Acdition
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CAY-ST-ZP
TMLE [ pelete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CY-ST-7P
TITLE 3 Delete TITLE i - [ change [ Acdition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this ﬁling does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repgft is true and aceurate and that my signature shall have the same legal effect as if made under gath; Rat | am an officer or direcior

of the corpoiaticn or the receiver of ee, red to execute this report as required by Chapter 607, Florida Stalutes; and that my namé appdars in Block 10 or Block 11 if
changed, or on an attac| ith &n s, with all other like empowered. k
' 3os 3. e
SIGNATURE: _}lﬁ b §23- e xo
8l Data Oaytime Phone &

FGNATURE AND TY\E’ OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR




