FILED
2008 FOR PROFIT CORPORATION Apr 21,2008 8:00 am

ANNUAL REPORT ecretary of State

. Entity Name
GENERAL LIFT SERVICES CORP.
Principal Place of Business Mailing Address TUU VAT
17391 SW 144THCT 17397 SW 144TH CY
MIAMI, FL 33177 MIAMI, FL 33177 ] :
T A A
Suite, Apt. #, etc. Suite, Apt. #, etc. 03072008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
48-1304313 Not Applicable
Zip Country Zip Country " 5 58_75 Additional
5. Certificale of Status Desired O Fee Require(;
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MORALES, ANGEL L
17391 SW 144TH CT Street Address (P.0. Box Number is Not Acceptabie)
MIAMI, FL 33177
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, ar both, in the State of Florida. | am tamiliar with, and accept
ihe obligations of regislered ageri.

SIGNATURE .
Sagnature, typed of prinied name of regiteved agert and Ul it applicable (NOTE: Ragistersd Agent siprature requaned when 1enslaing) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10, - - OFFICERS AND DIRECTORS 1. ADDITIONSCHANGES TO QFFICERS AND DIRECTORS IN 11
neE - .| DPST O Delete TITLE [JChance 7] Addition
mME. [ MORALES, ANGEL L HAME
STACET ADGRESS | 17391 SW 144TH CT STREET ADDRESS
CITY-ST-2P MIAMI, FL 33177 CHY-S7-2P
TITLE [ petete TITLE [Cchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-71P CITY-SF-219
e [ petete ThLE [Jchange  [J Addition
HAME - HAME o . ..
STREET ADDRESS STREET ADDRESS
CITY -§7-21P cny-gi-zae
1Lt [ Delete TLE 1 change [ Addition
MAME MAME
STREET ADDRESS STREET ADORESS
CITY-57-21p CITY-S1-219
HTlE O oelete TILE [ change [ Addiion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-21P
TITLE 3 Delete TITLE ) Change ] Addition
NAME NAME
STRRET ADDRESS STREET ADDAESS
CTY-ST-21P CiTY-8T-29

filing does nol qualify or the exemptions conlained in Chapter 119, Florida Stalules. 1 lurther cerify that the information
and accurate and that my signature shall have the same legal eftect as it made under cath: that | am an olficer or director
d to execute (his report as required by Chapter 607, Florida Statutes; and thal my name appears in Blogk 10 or Block 11 i
| other ke empowered. .

] A ncer Mownces ':‘3/18/02

TD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dute Daptene Pogw: o

12. | hereby cerlity that the intormation suppted with thi
indicated on this report or supplermental repog is tr
ol the corparation or the receiver ar truslge e,
changed, or on an altachment with a I

SIGNATURE: X

sggufu E AND TY

T



