2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30, 2007 08:00 A

DOCUMENT # 443409

1. Enlity Name

CERCAS ISLA/ISLAND FENCE, INC.

Princigal Place of Business Mailing Address

711 E. QKEECHOBEE RD. 7171 E. OKEECHOBEE RD.

HIALEAH, FL 33010 US HIALEAH, FL 33010 US
’

R R

04102007 No Chg-P CR2E034 (11/05

Do NOT WR'TE IN THIS SPACE &. FEI Number Applied For

—r

59-2209925 Not Applicable
- . 58.75 Additional
8, Certificate of Status Desired ] Fee Raquired

6. Name and Addrass of Current Registerad Agant

e & OKEEGHOBEE RD DO NOT WRITE
HIALEAH, FL 33010 'N THIS SPACE

8. The above named sntify submits this statement for the purpose of changing its reglslarad affice or registared agent or both in the State of Florida. | am familiar with, and accepl

egistered agent% M EUE&YN (’ ﬂASGa{__ - ’]7[/9_,3 /07 -

SIGNATURF

o . Soumluf wpnd o uﬂndmoﬂ ragisierad agent and tive if lppllclblc (NOTE; Ri Agaent sig requlrad whan DATE
r " . y
. FILE NOWIlI FEE 18 $150.00 9. Elaction Campaign F.inancing $5_00 May Be
-, " After May 1, 2007 Fee wlil be $550.00 | ~— -Trust Fund Cantribution. O Added to Fees
10, QFFICERS AND DIRECTORS [
TILE P
NAME PASCAL, EVELYN L
STREET ADDAESS | 711 E OKEECHOBEE RD
CITY-5T-2IP 1147 IR,
HIALEAH, FL 33010 UU Ul:l ?'?rﬁcf-'b . ;
Lt vD RAL/07-00101-008 150
HAME LOPEZ, EVELINA :

STAEETADDRESS | 711 E QOKEECHOBEE RD
CITY-5T-2P HIALEAH, FL 33010

TNLE DP
NAME LOPEZ, PLACIDO

STREETADORESS | 711 E OKEECHOBEE RD -
C::Y-E;TA-ZI: HIALEAH, FL 33010 DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

TITLE B KT YO R

NAME .

STREETADDRESS | . v . & ..
PN R et o . e . _.

12. | heraby certity that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further cerlify that the information
Indicated ‘on 1his repart or ental raport is irue and accurale and that my signature shall have the same legal elfact as ii made under oath; that ! am an officer or director
of the corparation ar thesBceiver or trustee empowerad to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghment with an address, ?H other like empowered.

SIGNATURE: Evelyn (. Pascae ?/23/57 305 98 -0

SIGNATUR#ND TYPEQ OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Dale™ Daytime Phone ¢

Secretary of State

.3

g0




