R PROFIT CORPORATION

2007 FO
T ANNUAL REPORT

FILED
Jan 17,2007 8:00 am

DOCUMENT # P05000152030 Secretary of State
1. Entity Name 01-17-2007 90059 001 ***150.00
ALL ABOUT FENCING CONTRACTOR, INC. L1200 90050 D02 ***55g 75
Principal Place ol Business Mailing Address
10050 SW 51 TERR 10502 SW 77THCT DOUUULII
MIAM], FL 33165 PINECREST, FL 33156
T R G ICAT W
S“;t_eo“"s‘-é‘g aw 77CT S“";' 3%5 ei,": cw 77 T 01072007  Chg-P CR2E034 (12/06)
City & State — : City & §late 4. FE| Number Applied For
Pidecresi  Fl Prinecresi  FL 20-3876459 Not Applicable
2 Count Zi Count . . 8.75 it
%b \ 5 (.D ansry A %3 15 é (‘j%ﬂ 5. Cerlificate of Status Desired &/ Eae Reql’:&mm‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
HERNANDEZ, MANUEL -
10502 SWT77THCT Streel Address (P.O. Box Number is Not Acceptable)
PINECREST, FL 33156
Ciy FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registerad agent.

SIGNATURE

olfice or registerad agent, or boath, in the State of Forida. | am familiar with, and accept

Signature. lyped o pninied name of ragesiered agent and tie )l applicable.

INQTE: Registered Agont sgnatuie reumad wheon resnstating)

FILE NOWII! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ime PD ) . : [ Delete THLE [ Change [ Aodition
NAME HERNANDEZ, MANUEL NAME

STREET ADDRESS | 10502 SW 77THCT STREE ADDRESS

orv-s1-zp | PINECREST.'FL 33156 oIry-S1-21p

TMLE VP D etete TME vV P . O Change [ Adaition
NAME HERNANDEZ, JOEL AN HE PNANDEZ XAVI ER

STREET ADDRESS | 9955 SW 54TH ST SRELAODESS | |OOSO S B Tevr

Gry-sT-2P | MIAMI, FL. 33165 CITY-ST-2Ip AMiame B 3305

TMLE s [A Delete TILE 0% Change [ Addifion
MAME HERNANDEZ, XAVIER ' NAE SHERM bez S0OEL

SHEET ADDRESS | 10050 SW 51ST TERR smeeroress | Qs S W sS4 s7T

OIY-ST-ZP [ MIAMI, FL 33165 CITY -S1-21P Mmiame FlA = 3“03

e O Detete ite O Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TILE 2 Delate TLE [ Change ] Adgirion
NAME NAME

STREET ADBRESS STREET ADDHESS

CITY-ST-ZIP CITy-SI-4p

TRE (] Delete TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-S1-21P © A Cliy-§1-2p n

12. | hereby certify that the info lan supglied with this fili
indicated on this report or spbplementgl report is true an
of the corporation or the reden tee empowered 10
changed, or on an attachfhert with arf address, with all of

SIGNATURE:

canlainec in Chapter 118, Florida Statutes. | further certily that the information
Il have the sama legal effect as if made undar cath: thal ! am an officer or director
Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Blogk 11 if

”

SomaToPE#ND TYPED OR mmn/lms OF sx*né OFFIGER OR nmecroa{ \

[ —8-07 3152787

Davytrna Phone #

!

\J



