FILED
2007 FOR PROFIT CORPORATION Apr 27,2007 8:00 am

ANNUAL REPORT ecretary of State

PQSNUME NT # PO30000522 13 04-27-2007 90198 008 ***158.75
. Entity Name
MATERIAL HANDLING BUSINESS SOLUTIONS, INC.
Principal Place of Business Mailing Adgress
8730 SW 43 TERR B730 SW 43 TERR 3
MIAMI, FL 33165 MIAMI, FL 33185 ) 4008601
e LR TR E
Suite, Apt. #, eic. Suile, Apt. #, elc. 04242007 Chg-P CR2ED34 (12/08)
City & Siate City & State 4. FEI Number Apphed For
56-2363102 Not Applicable
ap Country e Country 5. Certificate of Staws Desired K, g‘g'g;l‘;‘?;m""m
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Narme
SIERRA, JOSE A
8730 SW 43 TERR Streel Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33165
City FL Zip Code

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

SIGNATURE
Signature, lyped o pinied rame ol reqesieres agenu and itie it appiicable. (NOTE Reqesiered Agert sigrature recaired when remnstalig) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing 0 $5.00 May Be
Atter May 1, 2007 Fee will be $550.00 Trust Fund Contribution, Added 1o Fees
10. - OFFICERS AND DIRECTORS 14. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 71 Delete TNLE _JChange 7 Addition
HAME SIERRA, JOSE A NAME
STREET ADDRESS 1 B730 SW 43 TERR STREET ADDRESS
CITY-S7-2IP MIAMI, FL 33165 Cy-Sy-2IP
THLE 7 Delete THLE “JChange ] Addition
NAME NAME
STREET ADDRESS ' STREET ABDRESS
CHTY-8T-2P CIrY-$1-219
TLE 1 Delete TiTLE _JChange  _] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
THLE 7 Delete e T T e 1 v e
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHY-ST-21P
TTLE I Delete MLE ] Change T Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-8T-2P CITY-ST-2P
TILE 7 Delete TILE “1Change ] Adgition
NAME RAME
STREET ADDRESS STREET ADDRESS
Clry-st-zp CIY-S1-280

12. | hereby certify that Ihe information supplied with this filing does not gualily for the exemptions contained in Chapter 119, Florida Statutes | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an ofticer or director
ol the corporation or the receiver or trustee empowered to execule 1his report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 it

changed, or on an aitachment willyan address, wijh all other ke empowerad.
SIGNATURE: - Vé“k ?‘/”?/07 — (78)597-%/73

sm@inz AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daylirme Prone #




