2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 31, 2008 8:00 am
Secretary of State

DOCUMENT # P02000129440

1. Entity Name

SOUTH DADE FORKLIFT CORPORATION

03-31-2008 90024 025 ***150.00

Principal Place of Business

27124 W 79TH ST
B
HIALEAH, FL 33016

Mailing Address
2724 W 79TH ST

B
HIALEAH, FL 33016

.

4005514

2. Principal Place of Businesg - No P.C. Box # 3. Mailing Adgress
2929 W Fq9 et 12124 W

54 S'r.-

R M

Suile, Apt. #. etc. Suite, ApL. #. gic.

Zip Zip

JLA

03212008 Chg-P CR2ZED34 (12/06)
ity & State ity & Stgt 4. FEI Number Applied For
l—r.‘ A THLH J FL }i" Al i"”a &5 61-1436823 Not Applicable

$8.75 additional

5. Cortificate ol Status Desired O Fee Required

220l | UTA 320(%

6. .Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

"LOPEZ-MICHEL
15240 LAUREL LANE SOUTH
PEMBROKE PINES, FL 33027

Name

—— . —— ——— e ——

[

Sireel Address (P.C. Box Number is Nol Acceplable)

City

2ip Code

FL

the obligations of tegistered agent.

SIGNATURE

8. The apove named entily submits this slatement for the purpess of changing its registered office or registered agent, or bolh, in the Slale of Floriga, | am familiar with, and accept

Sigranse, typed of priovtad name ol regisiered agen. and Lis f agplicablo

INOTE Req stared Agent & gnalura roquied wher reinstabng)

DATE

FILE NOW!II! FEE 1S $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Conlrib

9, Election Campaign Financing

ulicn.

$5.00 May Be

Added to Faes

10, OFFICERS AND DIRECTORS

1", ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

PTLE PD O Cetete T " [Ochange (7] Addition

NAME LOPEZ, MICHEL NAME

STREETADDRESS | 15240 LAUREL LANE SOUTH STREET ADDRESS

Cry-ST-2IP PEMBROKE PINES, FL 33027 CITY-ST-2IP

FITLE VP 3 Delete TITLE [ Change [ Addition

NAME LOPEZ, MAYTE NAME

STREET ADDAESS | 15420 LAUREL LANE SOUTH SIREET ADDRESS

CITY-5T-ZiP PEMBROKE PINES, FL 33027 CITY-ST- 2P

TILE O Detere TiLE " [Oehange [ Aguition

NAME HAME —_

STREET ADDRESS STREET ADDRESS

CIvY.ST-2IP GITY-ST-ZIP

TLE O Celete T e O Change (] Addition
N e e G [0 ' e o = =~ |-

STREET AUDRESS STREET ADDRESS .

CITY-ST-2P CITY-5T-2IP .

TRLE O3 Delete TILE [ change [ Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-2IP

TITLE ) Delere TTLE O Change [ Addilion

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST- 71 CITY-ST 2P

12. 1 hereby certity that the information supplied with this filing does not qualily for
indicated on this report or supplemania! report is lrue and accurate and that my

ith an address Jwith all other like empowered.

A

changed. or on an attachmen

SIGNATURE:

Te

he exemptions comtained in Chapter 139, Florida Stalutes. | further certily thal the informalion
signalure shall have the sama legal effect asif made under oath; that | am an officer or director
of the corporation or {ha receivar or lruslae empowered 10 exacule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

ND TYPED ORQRINTED NAME OF SIGNING OFFICER O

DIRECTOR

r VP D'blup!oé

Data l . Daytirne Prone #

(i) geadue
]




