2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mag 04,2007 08:00 A
T a5 o

DOCUMENT # P03000065279 cretary of State

1, Entity Namea

MASTER FORKLIFT CORP.
; Principal Place of Business Mailing Address
| 3675 NW 12TH STREET 3675 NW 12TH STREET
\ MIAMI, FL 33125 MIAMI, FL 33125

AR MOIRINR TR

03292007 No Chg-P CR2E034 (11/085)

DO NOT WRITE IN THIS SPACE =Ty FoaFa

32-0080746 Not Applicable
il - $8.75 Additional
5. Certificate of Status Desired O Fee Required

€. Name and Address ot Current Registered Agent
| DE ARMAS, FELIPE

3135 SW25TH STREET Do NOT WRITE
: MIAMI, FL 33133 IN TH'S SPACE

| B. The above named antity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signaturs, typad or printed name of ragistared agent and titla #f appicable (NOTE: Ragistared AQint $:gniture requrad whan ranstatng) DATE
- . - ‘g 00 - —|—9.Election Campaign Financing -$5.00 mayBe . _ } .
Aﬂ:l: I;Ey.ﬂ?%%-’ﬁ:efola?“‘lgg 'ggso.oo Trust Fund Centribution. = 07 Addad to Fees ~ | - ~
|
‘ 10. QFFICERS AND DIRECTORS }
| TIME PSD
NAME DE ARMAS, FELIPE
STREET ADDRESS | 3675 NW 12TH ST
CITY-ST-7P MIAMI, FL 33125
s UODD00Te1428
- -
NAME 05/25/07-30055-007 150.00
STREET ADDRESS
CITy-ST-ZIP
TMLE
NAME

amvstae DO NOT WRITE
| IN THIS SPACE

NAME
STREET ADDAESS
CITY-ST-ZIP . i cee -

TITLE T O
NAME

STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS

CITY-ST-ZIP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther centify that the information
indicated on this repont or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or director

of the corporation or the receiver or trustee empoweredto execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an a I other lixe empowered.

SIGNATURE: .

INTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phona 4




