FILED
2008 FOR PROFIT CORPORATION May 15, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # 443409 SR 05-15-2008 90026 032 ***150.00
4. Entity Name
CERCAS ISLA/ISLAND FENCE, INC.
Principal Piace of Business Mailing Address UlUkews=
711 E. OKEECHOBEE RD. 711 E. OKEECHOBEE RD. ’
HIALEAH, FL 33010 LS HIALEAH, FL 33010 US ‘ T . .
PR S e I O R R I
Suite, Apt. #, etc. Suite, Apt. #, etc. 04162008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
58-2209925 Not Applicable
Zip Country Zip Country 5. Certificate of Staius Desived [ Eeae;(gx Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PASCAL, EVELINA L PLP‘ clBo /4' LDPEZ
711 E OKEECHO_BEE RD Street Address (P.O. Box Number is Not Acceptable)
HIALEAH, FL 330.1‘0
' A1l &. OlescHaeREE 2.
- e
M ALEA LY FL |3%% 0

.y
orfthe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

PLACIDD . (OPE 2 4{/ 22/08

iy'{)'ed of fyrinted name of regisiered agenl and ttle if applicable. [NOTE: Registered Agent signature required wher rginslaing) DATE

EE 1S $150.00 9. Election Campaign Financing $5.00 May Be

FILE NOWIIIZ gn Fi
ee will be $550.00 Trust Fund Contribution. 00 Addedto Fees

After May 1, 200

10, - S OFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

MLE DP .. R etete TILE DP O change  [R] Adaition
W PASCAL, EVELYN L HAME pLAcIDO A. LorPez.

STREET AGDRESS | 711 E OKEECHOBEE RD STREETADDRESS | =7 | | € . (D YEECHS BEE ED

CIFY-5T-2P HIALEAH, FL 33010 CIFY-5T-2P [ RLUEAH, FG 330/0

e VD N petete TILE [JChange [ Addition
NAME LOPEZ, EVELINA HAME

STREET ADDRESS | 711 E OKEECHOBEE RD STREET ADDRESS

CITY - SF-2IP HIALEAH, FL 33010 CITY-S1-Z1P

TLE DP E Delete TITLE [J Change  [J Addition
NAME LOPEZ, PLACIDO NAME

STREET ADORESS | 711 E OXEECHOBEE RD STREET ADDRESS

CITY-ST-2IP HIALEAH, FL 33010 CiTY-ST-ZiP

TINE [ pelete TIFLE [ Change (] Addition
NAME HAME

STREET ADDRESS STREET ADORESS

CITY-ST-2ip CITY-ST-ZIP

TILE 1 Delete TITLE [J Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

ChY-ST-2IP GITY-ST-ZP

TITLE O pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§7-2IP

12. | hereby certily that the information supplied with this filing d
indicated on this report or supplerpgntal report is true and &
of the corporation or the receivep :
changed, or on an attachment

not qualify for the exemptions cortained in Chapter 119, Florida Statutes. | durther certity thal the information
ate and that my signature shall have the same legal effect as it made under cath; that | am an officer or direcior
ite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1G or Block 11 if

>

AN Yfz2/08 305 93¢ 9090

RE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Dato Daytime Phone #

SIGNATURE:




