FILED
2008 FOI;:SS:LTR%%%';%RAT'O" Jan 14, 2008 8:00 am

Secretary of State
DOCUMENT # P04000005544
1. Entity Name 01-14-2008 90088 017 ***150.00
MBL LIFTS INC
Pringipal Place of Business Mailing Address
9250 SW 41 STREET 3529 SW112PL
MIAMI, FL 33165 MIAME, FL 33165
R AR AR AR AER AR
Suile, Apt. #, etc. Suile, Api. #, elc. 01062008  Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
- 86-1093012 Not Applicable
zip | Country Zip Counlry 5. Certilicato of Slatus Desired [ ?i-;fqﬁf;}“mm
6. Name and Address of Current Registered Agent e 7. Mame and Address of New Registered Agent

Name

ANGULO, LOUIS

6430 SW105CT Street Address (P.C. Box Number is Not Acceptable}
MIAMI, FL 33173

. City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligalions of registered agent.

SIGNATURE

Sigratute vped o prinled rame of registered agent and tille | applizable {HOTE Regisined Agont tignalae roguired when eifisic o) nact
FILE NOW!!! FEE IS $150.00 9, Election Campavgn F'lnancmg $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0O  Added o Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONSfCHAMNGES TO OFFICERS AHD DIRECTORS iN 1 :
HILE PVTS O Deleie TITLE [ Crange T Aadition
NAME ANGULO, LOUIS HAME
STRELT ADDAESS | 6430 SW 105 CT STREET ADDRESS
Ciry-sr-2ip MIAMI, FL 33173 CITY-ST-2IP
TITLE O Delete TIILE [ Chenge [ Adidis:
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2IP CITY-ST-2IF
TILE O pelele THTLE ) change [ Aduition
HAME HAME
STREET ADDRESS STREET AUDRESS
CITY-S$7-2IP CITY-SI-2IP
INLE O pelete TTLE O change [ Additian
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-$T- 2P
TILE B peleie TILE [Ochange (O Accition
HAME HAME
STAEET 4DDRESS STREET AUDRESS . L
CNY-s1-2IP CIre-s1-2 ' R
T . ' O Dekete e [ Change 2 Additien
TIAME NAME :
STREET ADDRESS STRETT ALDRESS -
CHY-S1-2IP ' CITY-ST-21p

12. | hereby certify that the informalion sypplied with this filing does not qualify for the excrapsiions contained in Chapier 319, Florida Statules. | iurther cestity that (e informiion
indicated on this report or supple d accurate and tha my signatwie shall have the same legal effect as it made vunder oath, nat | am an oflicer or cllru"k.
of the corporallon or the reg to execute this report as required by Chapler 607, Florida Staiutes: and that my name appears in Block 10 or Zfoct 117
41l other like empowered.

/zw, s ;4«140/9 /-9-08 305-207- 9955

-‘ SIGNATURE AND TVPEwR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dt

Dnythme Plene #




