FILED
2008 FOR PROFIT GORPORATION Apr 28,2008 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # P36970 04-28-2008 90339 049 ***150.00
1. Entity Name
LATIN-AMERICAN FORKLIFT, LTD. INC.
Principal Place of Business Mailing Address dywy T
4732 NW 165TH 5T P.0. BOX 1015
HIALEAH, FL 33104 US WIXOM, M1 48393  US
T TS [ N EARCAD IR ARt
Suite, Apt. 4, elc. Suite, Apt. #, etc. 03052008 Chg-P CR2E034 (12/06)
City & Siate City & State 4. FEI Number Applied For
38-3018730 Net Applicable
ZIB! i Couniry Zip Country 5. Cerfilicate of Status Desired ) Eg'giﬁf:;ti‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TYMOSKO, DENNIS J.

4732 NW. 165TH STREET Street Address (P.0. Box Number is Not Acceplabie)

HIALEAH, FL 33104

City FL ‘ 2ip Code

8. The above named antity submits this statement fo! the purpose of changing its registered office or registered agent, o both, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - -

Signature. typed or printed nome of regislered agent and titte if applicatle, {NCTE: Registerad Agent gignature regquied whan reinstating} DATE
‘ 1
FILE NOW!!l FEE IS $150.00 9. Elgction Campaign Financing © $5.00 mayBe o
After May 1, 2008-Fee will be $550.00 Trusi Fund Contribution. 0 Added o Fess — : T
RN ey, E. - ST meeemewe oo

10. > ... i . OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS N 11
TITLE oP ) [ petete TOLE () change [ Addition
NAME O'DETTE, JAMES J. NAME
STREET AQDRESS | PO BOX 1015130575 ANDERSEN CT STREET ADDRESS
CITY-ST-ZiP WIXOM, Ml 48393 CITY-§7-2IP
g D 3 Detete T 7 change ] Addition
NAME CAMPARL, THOMAS M NAME
STREET ADDRESS | PO BOX 1015/30575 ANDERSON CT STREET ADDRESS
CIY-ST-2IF WIXOM, M| 48383 GUIY-S7- 2
TITLE D O Deteta {113 [ Change [ Additien
HAME ANDERSON, HANS JR NAME T
STREET ADDRESS | PO BOX 1015/30575 ANDERSON CT STREET ADDRESS
CITY-§1-2P WIXOM, M| 48393 GITY-§T-ZIP
LE D 0O velete e [ Change [ Acition
HAME FEHELEY, PATRICK NAME
SIRELT ADDRESS | PO BOX 1015/ 30575 ANDERSON CGT SIREET AGORESS
CITY-§1-219 WIXOM, M| 48393 CNyY-Si- 40
TMLE D O Gelete TILE [ Change 3 Addition
HAME | TAPPAN, CHARLES © NAME
STREET ADORESS | PO BOX 1015/ 30575 ANDERSON CT STAEET AGDRESS . L
Gy 5170 | WIXOM, MI| 48393 T f omvesiae o o T T
MLE ol o . O Delete * TMLE o [ changs [ Addition
NAME ; HAME ’
SIREETADDRESS [ | ] . STREEN ACDRESS- | - -~ - . [
CIY-SI-2F, - - - - CnvsEap ’ . L

12. | hereby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplementat report is rue angaccurate and that my signature shalt have the same legal affect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee ampaowered Lo exacute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachmpnt with an address, with all other like empowered.

)//JA/A/IIZ Y. 10108

mm\rﬂs XNo TYsED OR PRIFFED NAME OF SISNING CFFICER OR DIRECTCR Dae Daytme Phona *

SIGNATURE:

Ad




