' 2007 FOR PROFIT CORPORATION FILED

) ANNUAL REPORT Mar 16, 2007 08:00 A

"DOCUMENT # P93000027286

1. Entity Name
RAULS FORKLIFTS, CORP.

Principal Place of Business Mailing Address

9090 NW S RIVER ST 9090 NW S RIVER ST

BAY 8 BAY B

MEDLEY, FL 33166 US MEDLEY, FL 33166  US

M

03072007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE “rEN Ao For

. 65-0401976 Not Applicabla

= $8.75 Additional

2 ifi t i
5. Certificata of Status Dssired Fee Required

6. Name and Addrass of Current Registerad Agent

GARCIA, BLANCA : Do NOT WRITE

11466 N.W. 918T COURT

HIALEAH GARDENS, FL 33018 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered olfice or registerad agent, or both, in 1he State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Signaturs, typed or printed nama of ragisierad agant and title if applicanle. (NOTE Regisiarad Agent signaturs requirad wnen reanstating) DATE
DIIOOOEESS3T —
FILE NOWII FEE IS $150.00 9. Eiection Campaign Financing $5.00 MayBe | [J3/27/07-BO0EE-024 150,00
After May 1, 2007 Faa will ba $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS |
THLE P
NAME GARCIA, BLANCA

STREET ADDRESS | 11466 N.W. 918T COURT
CITy-$1-21P HIALEAH GARDENS, FL 33018

THLE

NAME

STREET ADDRESS
GITY - ST-2IP

TITLE
NAME

mran DO NOT WRITE

o IN THIS SPACE

NAME .
STREET ADDRESS
CITY-51-2IP

TIILE

NAME

SIREET ADDRESS
CITY-ST7-2IP

TIILE

NAME

STREET ADDRESS
CITY-SI-2IP

12. | horaby certify that the information supplied with shisfliling, does not qualify for the axamptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this repart or supple tal repart is tru¢ and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer ¢r direcior
of 1he corporaticn or the recaiver gr Irustes ampoweled to'execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11f
changed, or on an attachment wifh An address, withfall olher like empowared.

SIGNATURE: /

%;&éu?zrw}a. *W ‘U/#%-‘) Jov= v Enf 8
URE AND TYPED DR PRI*TED NAME OF SIGNING OFFICER DIRECTOR Date 4 Daytirme Phora & /
¢/




