| FILED
2008 F O NIUAL REPORT NTION Mar 13, 2008 8:00 am

DOCUMENT # P03000052213 Secretary of State
1. Entity Name 03-13-2008 90042 027 ***158.75
MATERIAL HANDLING BUSINESS SOLUTIONS, INC.
Principal Place of Business Maiting Address R
guus -
8730 SW 43 TERR 8730 SW 43 TERR
MIAMI, FL 33165 MIAMI, FL 33165 . .
e S [ AU RARA TV
Suite, Apt. #, etc. Suite, Apt. #, etc. 01212008 Chg-P CR2E034 {12/06)
City & State City & State 4, FE! Number Appilied For
56-2363102 ’ Not Appiicable
Zip Country Zip Couniry 5. Certificate of Status Desired V ﬁ:gesq ::f:dm""af
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
SIERRA, JOSE A
8730.SW 43 TERR Stieet Address (P.C. 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 Forida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE

Signatre, TYpes of proted Name of -egrstered sgent ana litke if applicabie. (NOTE : Registerec Agent signature requiired when remstating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 Deleie TITLE - Z1Change  _1 Addition
HAME SIERRA, JOSE A NAME
STREET ADDRESS | B730 SW 43 TERR STREET ADDAESS
CITY-ST-ZiP MIAMI, FL 33185 CIy-57-2P
TITLE 1 Delete TITLE * “1Change ] Aodition
NAME NAME ’
STREET AODAESS STREET ADDRESS
CIY-57-2IP CITY-ST-2P
TILE 1 Dalete TIMLE T Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
GFY-ST-7P _ ) . CY-5T-2P o ~ - ~
1me 7 Delete TITLE "] Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP cITY-ST-21P
HTLE . T Delete TILE “JChange  _J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P - CITY-5T-2IP
e 2 Delete ME TJChange ] Addition
NAME NAME :
STREET ADDRESS STREET ADURESS
GITY-ST-ZIP CITy-S7-2P

12, | hereby centlfy that the Information supplied with this filing does not qualify for the exemptions conteined in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation of the receiver or trustee empowered 10 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changad, or on an attachment with cidress, with @)l other ike empowsred.
SIGNATURE: 73/////56’ { (7&‘3)417?;5/ 73

SIGN??{I AND TYPED OR PRINTED NAME OF SIGN!ING OFFICER OR DIRECTOR

L4



