.. FILED
2006 FOR PROFIT CORPORATION Apr 12,2006 8:00 am

ANNUAL REPORT ___ ecretary of State

DOCUMENT #P02000129931 04-12-2006 90081 048 ***150.00
1. Entity Name
SOUTH DADE LIFT, INC.
Principal Place of Business Mailing Address &““ q fuv-
4925 NW. 178TH TERRACE 4925 N.W. 178TH TERRACE ’
MIAMI, FL 33055 MIAMI, FL 33055
T e AR AL A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04042006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
75-3089812 Not Applicable
Zp Country Zp Country 5, Certificate of Status Desired O ES‘TS Additional
e Required
8. Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HERNANDEZ, DENIS D
4925 NW. 178TH TERRACE Street Address {P.0. Box Number is Not Acceptable)
MIAMI, FL 33055
City FL i Zip Code

8. The above named enmy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accepl
the abligations of registered agent.

SIGNATURE
Signature, lyped or prinfed name of registered agent and nle il applicable. {NOTE: Registered Agent signalure raquirec when reinstating) DATE
FILE NOWIN! FEE 1S $150.00 9. Election Campalgn I—‘.mancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD . ] pelete TIMLE {J Change [ Addition
HAME HERNANDEZ, DENIS D NAME
STREET ADDRESS | 4925 N.W. 178TH TERRACE STREET ADDRESS
Ciry-ST-7P MIAMI, FL 33955 Y- S7-2P
TITLE 1 oetete TITLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CIry-ST-2IP CiFY-ST-2P
NTLE ] oelele TI7LE [OJcChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CY-S1-2IP
TITLE 1 delete TMLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
HAME NAME
STREET ADURESS STREET ADDRESS
CITY-81-2IP CITY-ST-2iP
TITLE 1 Dekete TLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
12. | hereby certify th&Lthe information-supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, t further certity that the information
indicated on this rep is lrue af le and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the i repor! as required by Chapter 607, Florida Statutes: gnd that my namp appears in Block 10 or Block 11 if
changed, or on an attachre d.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dote Dayiime Phore ¥




