2008 -F-OR PROFIT CORPORATION

ANNUAL REPORT {(AR) FILED

Feb 07,2008 08:00 AT
Secretary of State

DOCUMENT # P06000007785

1. Enlily Name

JP'S LIFT SYSTEMS, INC.

Maning Address
591 NW 63RD AVE

Purcipal Place of Business
591 NW 63RD AVE

HOLLYWQOOD FL 33024 HOLLYWOOD FL 33024
2. Principal Place of Businass - No P.C. Box # 3. Maling Addrass
Suitg, Apl. #, eic. Suile, A o, pic. 15t MOORE CR2E034 (10/07}
Ciy & State Ciy & Stalz 4. FEI Number Apphed For
20-4109742 Not Apshcable
1 Sunt Zip oo e
Zp Couniry F Loty 5. Certficate of Statugs Desired a $8.75 Adaitional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name

PENA, YOSIAMIN SR
591 NW 63RD AVE

Straet Address {P.O Pox Mumber is Not Azceptable)

HOLLYWOOD FL 33024

City Zij: Code

FL

8. The avove named arily subrts this statement for the purncse of charging is regisiered office or registered agent, or ot i the State of Flenda. | am familiar with, and acoept

the chiigations of registered agert.

SIGNATURE
Sgn oo, Trped of Creed 63 2 ol i sdeesd agerlans Tl e EarpreaTim, MOTF Regioarot Agert BN In 4nurndd wivr sons il gi DATE
: " )
F"‘E NOWL. FEE is. $150.00-7 . 9. Election Camoaign Financing $5.00 nMay Be
L Aﬁer May’ 1 2008 Fee Wlil Be $550.00 ’ Trust Fund Contibution. [ Added to Fees
: Make Check Payable o Flonda Departmenl of State : ; .
10. OFFICERS AND DIHECTORS 11 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
s P 3 bwete i o . G Clangs ] sadition
. . 1 ni il fI'l'-!‘ QR

HAME PENA, YOSIAMIN SR HAME s T 0 Qrt'&._h_}ﬂ -
STREET ADPRESS | 581 NW 63RD AVE STRERT ADIRESS HERS ST R b s L AVl S S SEA MR LY
CIy-S1-21% HOLLYWOOCD FL 33024 CITY-5T- 21 [
THLE VP Ci teete TITLE [ Change [ Additon | '
HAME PENA, YOSIAMIN HAME
STREET ADDRESS | 581 NW 63RD AVE SIRFFY ADDRFSS
CITY-5T-21P HOLLYWOOD FL 33024 ciny-S1-21p
it [ [J Daete TTLL O change ] Addition
NAME PENA, YOSIAMIN NaRE
STREET ADGRESS (591 NW 63RD AVE STAEET ADORESS
GITy-5T- 2P HOLLYWOQD FL 33024 Cry-5i-2IP |
NILE O pelete TfLL O Change [ Aadilion
HAME HAME
SIREET ALORUSS STALEY ADORLSS
oiTf-S1- 2P CRY-51-2IP
113 1 Detele T [J Gangs [ Aadution
HAME ’ NZML
STREE} ADGRERS STHEET ADDRESS
CIY-ST-2P QY- &1 2 |
TTLE [ Desete e [ Crange [ Agowin
HNAME NAIAF !
STREET ADDRESS STALET KDORLSS
Sir-S1-ap CITY-31- 217 ‘
12. | hereby certfy that tha information sunplied with this filing doas net gualify for the exemptions enntamed in Section 119, Fleida Statutes | urtser carlity thar the intormalion

indicated on this reporl or supplernental repert is true and acgurale ang that my signasire shall have the same legas ettect as if made under oath: that | am an criicer or dircclor
of the corporazion ar the receiver of trusige ampoweaiag 1o execuls this report 2% required by Chapier 607, Florida Swatutes: and that my name appaars in Block 10 o Block 1

if changed, o on an atachment wj Ol other Ik empowered
/2P 95Y-5576639

Caa Fnoe x

/!fGNATUFMND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




