2007 FOR PROFIT CORPORATION " FILED

ANNUAL REPORT I Jul 24, 2007 08:00 AM
DOCUMENT # P02000129440 & Secretary of State

1. Entity Name
SOUTH DADE FORKLIFT CORPORATION
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. : - 61-14366823 . Not Applicable
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,8. The above named entity submite this statament for the purpose of changing its registered office or registered agant, or bath, in the State of Florida. | am famil |ar_w11h, and accept
! the obligations of registarad agant.

SIGNATLIRE
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ith this fiing does not quality for the exemptions contained in Chapter 119 Florida Statutes. 1 further certify lhat the |nlorma1|on
is true and accurata and that my signature shall have the same lagal offect as if made under oath; that | am an officer or director
powered to execute this report as required by Chapter 607 Florida Statutes; and that my name appsars in Block 10 or Block 11t
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Data Daytarw Phoos #

12. | hereby certify that the information supplied
indicated on this report or supplemental repy
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