2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P97000053065 Feb 15, 2007 08:00 Al
1. Enity Namo Secretary of State
G. LIFT SERVICE CORP.
Principal Place of. Business Mailing Address
7330 SW 32 STREET 7330 SW 32 STREET
AR O
2. Principal Placo of Business - No P.O. Box # 3. Mailing Address
Suilo, Apl. #, ofc. Suile, Apl. #, oic. 15t MOORE CR2E034 (10/06)
City & Siate Cily & Stale 4. FEI Number . Appiiod For
65 9781658 Not Applicable
Zip Country Zip Couniry 6. Corlificate of Status Dosirad O gi'ggqﬁ:’:;iona'
6. Name and Address ot Currant Registered Agent 7. Name and Addross ot New Reglsterad Agent
Name
GONZALEZ, JULIOC :
7330 SW 32 STREET Strent Address [P.Q. Box Number is Not Accoplablo)
MIAMI FL 33155
City FL Zip Code

8. The aboveo namaed enbhty submits his stalement for the purpose of changing its registered office or ragistored agent, or both, in the State of Flonda. | am familiar with, and accopl
the obligalions of registered agent.

SIGNATURE

Signature, Wped or printed name of regisiered agant and iz r apohceable (NOTE: Regrstered Agent signalure requred when renstaing) DATE

FILE NOWI!! FEE IS $150.00 9. Eloction Campaign Financing  $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 ‘ P
Make Check P_a!;able to Florida Depariment of State - Trust Fund Conrbution. - [ Added to Foos
10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFF ICERS AND DIRECTORS IN (1
TILE PSTD O Delete ImF [Jchange ] Addilion
NAME GONZALEZ, JULIO C NAME HARCIONES7 145
SIREET ADDRESs | 7330 SW 32 STREET STREET ADORESS 02/25,/07-80042-022 150,00
cv-si-ae | MIAMI FL 33155 eiy-s1-7p '
MLE ] Delete TITE [ change [ Addilion
NAME NAME
SIRLET ADDRESS STREET ADDRESS
CIfY-S1-721P CITY-S1-7IP
e 1 pelele TME [ cChange  [J Addllion
NAME . _NAME ) _ i
STREE} ADDRESS SIREET ADDRESS
CITY-31-2P CITY-SI- 2P
TUNLE [ Delete fItE [ Change [ Addition
NAME NAME
STFELT ADDRESS SIREET ADDRESS
CITY-S1-7iP CITY-SI-7IP .
TIILE [ oelele ImE Clcnange [ Addition
NAME NAME
SIHEET ADDRESS STREET ADDRESS
CHY-SI-7IP CITY-81- 7P
FIILE O Delate TINE O Change [ Aduition
NAME. NAME
STREET ADDRESS STREET ADDRESS
CIrY-§7-737 CITY-S1-21P

12. | heroby cortify that the information supplied with this fing does nol qualify fer the exemplions contained in Seclion 119, Florida Statutes. | further certify that the information
indicatod on this report or supplemanial repert is frue and accurate and that my signature shall have the same legal effect as if mado under oath; that | am an officer or direcior
of the corporation or the receiver or rustoa empowered 1o execute this roporl as required by Chapler 607, Florida Stalules. and thal my nama appoars in Block 10 or Block 11
if changad, or on an altachment with an address, with all other ke empowered,

SIGNATURE: *__// (. Z Tulio 2 Gonznter Pesivons  2-71-87 307 )svr)=93)i

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phons 4

|




