2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT : Mar 08, 2007 08:00 AM

DOCUMENT # P03000015382° Secretary of State
1. Entity Name :
GENERAL LIFT SERVICES CORP.

Principal Ptace of Business Mailing Address

17391 SW 144TH CT 17391 SW 144THCT

MIAMI, FL 33177 MIAMI, FL. 33177

0 D RO

02082007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE 1o

48-1304313 Nat Applicable
- Certif | $8.75 Additional
. ‘ 8. Cerificate of Status Deslred [ Fee Required

6. Name and Address of Current Registsred Agent

N300 S AT G | - DO NOT WRITE
MIAMI, FL. 33177 | ' IN THIS SPACE

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Sigraturs, fyped or printad name of ragisiared agent and tite i applicabie. (NOTE: Ragistared Agent signature required when raingtaring) DATE
T
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fess .
10. - OFFICERS AND DIRECTORS l
TME DPST .
NAME MORALES, ANGEL L

STREET ADDRESS | 17391 SW 144TH CT

ory-sT-2p | MIAMI, FL 33177 ' | Jl'ffj»DUDBRElDDﬂ
. o ol L ' |
TIE _ 03/19/07-30012-014 153,00 |

NAME
STREET ADDRESS
CIry-s1-21p

TITLE
NAME

v ~~ .. DO NOT WRITE -

NAME
STREET ADDRESS . !
CITY-ST-219

"IN THIS SPACE

TME
NAME
STAEET ADDRESS . . ;
CiTY-ST-2P .o : . : . e X o

TITLE . : ; C L e e . A (AR
NAME . ’ Lo A o . St ’ .o I o t
STREET ADDAESS

. . - - ———— . - - - . B v e ol e L e - o e
CITY-57-21P . &\ . k

ith this liliné; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation

indicated on this raport or supple i¥edolt is true and accurate and that my signature shali have the same lega; eftect as 'f made under oath; that | am an officer or director
of the carporation or the receiver gr rustdd eMpowerad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an aftachment with an hdlllesdhwith all other like empowered.

SIGNATURE: _x Rucer Monaes  a/1/0n

SIGNATUI PEQ OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daylime Phons ¥
y!




