FILED
Jan 22,2007 8:00 am
Secretary of State

01-22-2007 90090 015 ***150.00

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000005544

1. Entity Name

MBL LIFTS INC

Principal Place ol Business

9250 SW 41 STREET
MIAMI, FL 33165

Maiting Address

3529 SW 112 PL
MIAMI, FL 33165

i

A

LR

ANGULO, LOUIS
6430 SW105CT
MIAMI, FL 33173

W
-

2. Frincipal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 01182007 Chg-P CR2E034 (12/06)
City & Slate City & State 4. FEI Number Applied For
86-1093012 Not Applicable
- ) Count "
& Country Zp ounty 5. Certificate of Staws Desired [ $8+73 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
laine

Street Address (P.O. Box Numbes is Not Acceptable)

City

FL | Zip Code

the obligations of regisiered agent,

SIGNATURE

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 famifiar with, and accept

Signature. typed o printed nama of registerad agant and Kie # apphcatie,

(NOTE: Registered Agenl signatue requited wnen reinstaring) DATE

FILE NOW!!! FEE 1S $150.00
After May 1, 2007 Fee will be $550.00

¥

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Faes

10, i OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TMLE PVTS 1 Delete TILE (3 Change [ Addition
NAME ANGULO, LOUIS NAME

STREET ADDRESS | 6430 SW 105 CT STREET ADDRESS

CITY-51-2P MIAMI, FL 33173 CITY-ST-2P

TIME 3 pelete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20F CITY-S81-2P

TLE [T oetete TME [ Change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2P

TILE O pelete TILE [ Change [ Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTy-$T-p

TITLE O Delete TITLE [ Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-3T-2P

me 1 pelete TILE [ Change [ Addilion
NAME NAME

STREET ADURESS STREET ADDRESS

CITY-S3-2IP CiTY-ST-2IP

indicated on this report or supplemental report is true an

12. I herehy cerlify that tha information supplied with this fi!ing does not quality for 1he exemptlions contained in Chapier 119, Florida Statutes. 1 further certify that the information

I s accurate and that my signature shall have the same legal effect as il made under cath; that | am an officer or director
of the corporation of the receiver or trusiee empawered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

,,(001 $

G S )}~ 12807

—9p& - 2% 2330

SIGHATURE AND T’

© Ol PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phane #




