2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Apr 26,2006 08:00 AN
DOCUMENT # P03000052213 T% Secretary of State

1. Entdy Name
MATERIAL HANDLING BUSINESS SOLUTIONS, INC,

Principal Place of Business Mailing Address

8730 SW 43 TERR B730 SW 43 TERR
MIAMI FL 33165 MIAMI, FL 33185

A A

04212006 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE Py Ao For

568-2363102 Net Applicable
5. Cartificats of Status Desired h’: ?i'ggqﬁéﬂonaj

6. Name and Address of Current Registered Agent

O, DO MOT WRITE
MIAMI, FLL 33165 IN THIS SPACE

8. Tha above named entity submits this statemant for the purpose of changing s registeted office or ragistered agent, or both, in the State of Florida. |am familiar with, and accept
the oblggatons of registersd agent.

SIGNATURE s
Signalute, lyted of praled iame of regrstersd agent and tile | appleabls (NOTE Rogislered Agant Signatra requied when tanstalngl . DATE - i
FILE NOW!!! FEE IS $150.00 8. Elaction Campaign Financing $5.00 nay Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 00 Addedto Fees
10, — OFFICERS AND DIREC TORS N |
TIRE D
NaME SIERRA, JOSE A

STREET AODRESS | 8730 SW 43 TERR
CTY-5T-2P MIAMI, FL 33185

e ' - ' UN000D535635
e 05/08/06-80061-010 158,75

STREET ADBRESS
OPe-5%-29

Tt 1

AN

s s | DO NOTWRITE

e |  INTHIS SPACE

SIREET ADDRESS
Ciry-81-2IP

fing '
HAME

STAEET ADDRESS
ory-sl-2p

TiiE

NAME

STREET ADDAESS
GiY-ST-2IP

12. hereby cerlify that the infomation supplisd with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | fusther certify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal sffect as if made under oath, that | am an officer or diractor
of the corporation or tha recelver or irustée empowerad fo exacute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 1 ot Black 114
changed. or on an attachment withan address, with all gther {ike empowered.

SIGNATURE: "7(/2—3/55 305 55/ T4
. [y

Slcﬁ RE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Daytme Pheno ¥




