FILED
2008 FOR PROFIT CORPORATION Jul 16, 2008 8:00 am

ANNUAL REPORT

1. Entity Name 07-16-2008 90009 010 ***550.00
ELEVATOR EMERGENCY SERVICE, INC.
Principal Place of Business Mailing Address
4581 WESTON ROAD #173 4581 WESTON ROAD #173
WESTON, FL 33331 WESTON, FL 33331 ‘
2 PTInClpal Place of Business - No P.O. Box # 3 Mainng Adaress ‘ ’II'III’ I" |I|“ ‘Il” |||“ |Im Ilm I|"| I|“| l“ll I’lll ||]|1 llllll‘ || ‘II\

Suite, Apt. #, etc. Suite, Apt. #, etc. 07072008 Chg-P CR2ED34 (12/06)

City & State City & State 4. FEI Number Applied For

28-59ES5 S S0 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Namo and Address of Now Registered Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. . Street Address {P.Q. Box Number is Not Acceplable)
4TH FLOOR
MIAMI, FL. 33145
/ City FL | Zip Code

8. The above named entity subrnijerthi the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of regist
SIGNATURE,

@W«mmn agent and tille if applicable, Wegisxerm Agent signatura required when reinstating) DATE
o
FILE NOWII! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 12, 2008 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE DPST 3 Delete TITLE [ Change ] Addition
NAME SANCHEZ, JOSE F NAME
STREET ADDRESS | 4581 WESTON ROAD #173 STREET ADDRESS
CITY-ST-2IP WESTON, FL 33331 Ciny-ST-21P
TILE [ pelete TIME [ Change  {T] Adgdition
NAME NAME
STREET ANDRESS STREET ADDRESS
CITY-ST-2IP Ciry-ST-2IP
THLE [ petete TIME [ Change  E7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TALE 1 oelete TITLE [ change  [7] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-21P CITY-ST-2IP
TLE O etete e [(JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY -ST- 7P CITY-ST-7IP
TTLE 3 Delete TILE [ cChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZtP

12. | hereby certify that the information supplied wi
indicated on this report or supplemental rej
of the corporation or the receiver or trus
changed, or on an attachment wit

SIGNATURE:

this tiii:g does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
s true and accurate and that my signature shall have the same jegal effect as it made under oath; that | am an officer or director
powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if
ess, with all other like empowered.

/:—7}_— Toe Sancher 7"?’&?"

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daylima Prone &
s




