FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P36970 05-01-2006 90300 020 ***150.00

1. Enlity Name

LATIN-AMERICAN FORKLIFT, LTD. INC.

Pincipal Place of Business Mailing Address quururves

4732 NW 165TH ST P.0. BOX 1015

HIALEAH, FL 33104 US WIXOM, MI 48393 US

s s AR TRAD AU AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03232006 Chg-P CR2E034 (11/05)
Cily & State City & State 4. FEi Number Applied For

38-3018730 Not Apglicable

Zip Country Zip Country §. Certificate of Status Desired [} ?ez'gesqﬁ:’:éﬁmal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TYMOSKO, DENNIS J.

4732 N.W. 165TH STREET Street Adgress (P.O. Box Number is Not Acceptable}

HIALEAH, FL 33103
-
Ps City FL ‘ Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am famiiiar with, and accept
- the obligations of regidibred agent.
L. :
"SIGNATURE -
. Signature, lype:"or LRI NAMe 5 regskared agent and a1 Apphicabie (NOTE: Registerad 3gent signalure requirsd wnen reinstating CATE
FILE NOW!!! F..EE IS $150.00 9. Election Campaign Financing $500 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [ Added lo Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
e DP 3 Delete TNE ] [ Change [ Addilion
NAME O'DETTE, JAMES J. NAME CAMPAW,, THOMAS M,

STREET ADDRESS | PO BOX 1015130575 ANDERSEN CT STREET ADDRESS (PO @aX 1 OIS\ 30575 AnDasSe N T

oTY-sT2P | WIXOM, Ml 48393 USRI itonk, My 4B353 s

T [ Delete T D ) (] chenge [ Addition
. e | ANDeRSEN J&, HANS _

STREET ADDRESS STREET ADDRESS [Py Bop, 11BN DOTTH ANDERSEN

CITY- §T-2IP GiTy-§7-2P NW\QM M ‘+82be ,

HILE 1 betels THLE D O Change d Addition
B NAME Fenc Tamce, _ -

STREET ADDRESS SIREET ADDRESS {(y @y, "95\3:\515 ANDoRMEMN CT

CITY-51-2F CITY-S7-2IP Wiras ML q,ema /

i 01 Delete i D ) T crange [ Addiion
NAME NAME [TReran, (rakuss D, ’

STREET ADDRESS STREET ADDRESS | By, JoVEN 30575 AndSRa N G

Cily-si- 2P CITY-ST-ZiF Nixapa M 4_%:3:'5

Tme (1 Delete ME O Change  [J Additian
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P ciry-gr-2P

TimE £ Delete e O change (3 Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-81-2IP

12. | heraby certily that the informaltion supplied with this filing does not qualify far the exemptions contained in Chapler 118, Florida Statutes, | further Gertily thal the infermation
indicated on this repon or supplemental repart is true and accurale and that my signature shall nave the same legat effact as if made under oath; that | am an olficer or directer
of the corporation or the receiver or ryef®e empowered 1o exscule this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, er on an aliachment address,with all other like wwered.
Gy~ yf ‘3%2 L

LsisRATURE AND TYPED OR PRINTED NAME OF SIFNIRG OFFICER OR DIRECTOR Date Dayvme Phone f

SIGNATURE:




