2008 FOR PROFIT CORPORATION

——ANNUAL REPORT (AR) FILED

DOCUMENT # 565666 Jan 31, 2008 08:00 Al
1. Eatity Name
Secretary of State

TWIN FENCE, CORP.
Pureipal Place ol Business Masling Aclcress
993 W. 28TH STREET 999 W. 28TH STREET
A o Hll‘l’ |m| |“|‘ |ml IM' Iml |m I’l” |‘|H |‘|“ |‘|" |’|" |’I”||’ ” '"’
2. Procipdd Place of Busincss - No POL Box # 3. Maling Addross

Sutle. Apl. #. g1c. Sole. Apt @, @i 1st MOORE GR2E034 (10/07)

City & S1ate Ciy & Stale 4. FE! Number Applied For

59-1839652 Nol Apglicable
i Z .
n Ceuniry P Ceuntry 5. Cenificate of Status Desired [L/ ?eae Z;L":fgdmo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SQSQC:QI;,"‘?VB%EIES?REET Sreet Addreas {P.C Box Number 1= Nat Acceptabla)

HIALEAH FL 33010

City FL Zipy Cade

8. The apove named anbity subrmits s statement for ihe purnose of changing its registered office or registerad agent, or cotn, in (he State of Flonda. | am fampiar with and accept
the chiigations ol reyisiered agent.

SIGMATURE

E QRAGm, e S Fhnend Lan o o Gl LIred et g We Parptcann INSTE Pagin. o0 AZErt g annle s rodur 2 s -onetald g DATE

9, Flecuon Camggnon Finarcig $5.00 May Be
Trusi Funid Contrivution ] Added to Fees

Make Check Payable to Flonda Departmenl of State :

10. OFFICERS AND DiHECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE PD O Deele it ] Charge [} Addition
HAME VALERA, OSCAR HAME

STREET ADDRESS 090 W 28 ST STREET ADDRESS HOCEDa0saRa

onv-S1-27 - |HIALEAH FL CITY-ST-21P 0206/ D-30023-017 158,75

Wik O veete TITLE [ cChange 3 Adtuon
HAME HARE

STREET ADDRESS STREFT ADCRFSS

SIY-51-217 CITY-§1- 2P

Tk 1 Deete TILE [ Crange £} Addition
NANE HAME

STREET ADDRESS STAFET ADORESS

CITY-5T-2P CHY-51- 7P

i1l [J peete L [ Change 3 Andtitian
HAMZ HAME

STREFT ADDRESS STALLT ADDRLSS

QY-S zip Iy -5i-21p

TTiE O peiee TITLL [T Chamge [ Aadilon
HARE HEME

STRECT AGDRLS SIRLET &0ORLSS

CITY-51- 217 CiTY-81-2IP

TITE O Deiete T £ O change [T Aadition
NAKE HEARE

SIRZET ADDRESS STAEET ADORLSS

CITY-ST-217 (47Y-§T- 2P

12. | heraby certify that tha information suoplied with ths filng goes net qualify tor the exemptions contaimed in Sechion 119, Fierida Statutes. | furtner certity ihat the formalion
indicated on this report or supplemental report is true and accurate ana that my signature shall have the same legal etisct as f made under oath. that | am an officer or director
of the corporation or the recgiyer of trustee empowsred LG axecute this report as required by Chapter 807, Fiorida Statutes: and that my name appsars in Block 15 or Biock 11
if charged, or on an attag it wilh an address, with il clher ke empowered.

SIGNATURE: ascar Unlers /A5 -08 258872934/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [BRN:] DLz e Faane o




