2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 23,2007 08:00 AM
DOCUMENT # P36970 - Secretary of State

1. Entity Name
LATIN-AMERICAN FORKLIFT, LTD. INC.

Principal Place of Business Mailing Address
4732 NW 165TH ST P.0. BOX 1015
HIALEAH, FL 33104 US WIXOM, MI 48393 US

NG ER VAN ATk

01302007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T omter Repiea Fo
38-3018730 Not Appiicable

g $8.75 Additional
Fee Required

5. Certificate of Status Dasired

6. Nams and Address of Current Registered Agent

1780 NN 168TH STREET DO NOT WRITE
. RIALEAH, FL 33104 INTHIS SPACE
/ /

/
8. Thae above named entity sub}éitélhis stalemant foythe purpose of ¢changing its registarad cffice or registered egent, or both, in the State of 7 | am tafhiliar with, and accep!

the obligations of rogst d agent. 7
SIGNATURE g (7‘4 (/ €/I /éym 7

SI@Q. Iypsd or pAEd name of ragistorad agant and title if appkcable (NOTE: Ragiatarec Agent signalure requcad whan rensiatng)
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Coniribution. O  Addedto Fees

10, OFFICERS AND DIRECTORS I
TITLE BP
NAME QO'DETTE, JAMES J,
STREETADDRESS | PO BOX 1015130575 ANDERSEN CT gy g iy _
CIV-STIP | WIXOM, MI 48393 . IL_JU[EUQU{.;’I 110
e 5 05/ 040730025002 150, 40
NAME CAMPALL, THOMAS M

STREET ADDRESS | PO BOX 1015/30575 ANDERSON CT
CITy-51-2IP WIXOM, Ml 48383

MLE D
NAME ANDERSON, HANS JR

STREET ADDRESS | PO BOX 1015/30575 ANDERSON CT
CITY-St-2IP WIXOM, M 48393 DO NOT WRITE

o h IN THIS SPACE

NAME FEHELEY, PATRICK
STAEET ADDRESS | PO BOX 1015/ 30575 ANDERSON CGT
CITY-S1- 2P WIXOM, M| 48393

TIILE D

NAME TAPPAN, CHARLES O

SIREET ADDRFSS | PO BOX 1015/ 30575 ANDERSON CT
CITY-51-2P WIXOM, M1 48393

TME
NAME
STREET ADDRESS
Cny-ST-ZP Y,

s not qualily for the examptions contained in Chapter 119, Florida Stawtes. ¢ further certify that tha informaton

12. | hereby certily that the information sup)
urate and that my signature shall have Lhe same legal effect as if made under oath; that | am an officer or director

indicated on this reporl or supplemenfil report is trus and a
ol the corperation or tha receiver or Jfustes empowered 10

changed, of on an aua}hmént n address, with all othér like em

ecuta this report as requirad by Chapler 607, Flonda Statules; and that mynarme appears in Block 10 or Block 11 if
SIGNATURE: : ///Vé/a i
/ SIGNATUREARE TYPEH OR PRINTED NAME OF SIGNING OFFICER QR DIAECTOR L) [ [ Dayure Prone &




