\

2006 FOR PROFIT CORPORATION! FILED
ANNUAL REPORT (AR) ) Mar 09,2006 8:00 am

DOCUMENT # 65666 Secretary of State
1. Entity'flame 03-09-2006 90358 001 ***150.00
#ok K ok K
TWIN FENCE, CORP. 03-09-2006 90358 002 8.75
Principal Piace of Business Mailing Address
999 W. 28TH STREET 995 W. 28TH STREET
e e “"m |ml |HII |MI IMI |WI Iw I’l” m" I‘l“ ““ m I\Ium tl \“I
2. Principal Place of Business 3. Mailing Adoress
Sui‘_te. Api. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
City & State City & State . 4. FEI Number Applied Far
59-1839652 Not Applicable
Zip Country Zip Country . . $8.75 Additional
) 5. Certificate of Status Desired E/ Fee Required
6. Neme and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Ngzme
L}

OSCAR, VALERA

999 W ZBTH STREET ’ u“S‘J",eel Address {P.O. Box Number is Not Acceptable)

HIALEAH FL 33010 .

|

cit / FL | Zip Code

£y

8. The above named enlity submits this statement for the purpose of changing its tegistered off .ce or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, ryped ot pruned name ol registernd agenl and tit'e il apphcabic {NOTE: Reqgrstored Age:r SOnAWE redurad when rensiaimg} DATE

} FILE NOW!I! FEE.IS $1 5000 : ' A 9. Election Campaign Financing $5.00 may Be
v, o After May ?’ 2006 Fee w'"-,BF- $550.00- . - - Trust Fund Contribution.  []  Added to Fees
. Make Check Payable-to Florida Department of:State . 9
10. '  OFFICERS AND DIRECTORS . 1. . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
me . |PD O elete TITLE Y [Jchange [ Additien
NAME VALERA, OSCAR e
STREET ADDRESS {999 W 2B ST . STREET ADORESES
oTY-ST-2P  |HIALEAH FL CITY-ST-2IP i‘
TITLE 3 Delete TITLE ' [[J change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS)
CiTY-ST-2IP CITY-ST-71P
TILE T betete T o [ Change  [] Addition
NAME - - e -\ S T T T =T
STREET ADDRESS STREET ADDRESS Y
CITY-ST-7P RS
TITE O Delete TMLE i 5 Change 3 Addilion
NAME NAME k
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-§1-7IP
TITLE 3 Delete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THE 3 peiete e [ Change  [] Addition
NAME NAME
STREFT ADDRESS STAEET ADDRESS
CITY-57-2P oiTY-S1-7IP

12. | hereby certity that the information supplied with this filing does not guality for the exemplions contained in Section 118, Fiarida Statutes. | further certiy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address_with all other like empowered.

SIGNATURE: [ ruiViliesr osanR Jalegs B Ay.o00k 30588773y

R P e ATl I &R T T e E 3 IRV bl A RIE vl 1 b eI R AT PICES TR

P




