2007 FOR PROFIT

CORPORATION ..

ANNUAL REPORT

FILED
Mar 01, 2007 8:00 am
Secretary of State

DOCUMENT # K31294

1. Entity Name

ROYAL FENCE AND EQUIPMENT COC.

(03-01-2007 90018 005 ***158.75

Principal Place of Business

~6468-NLLT
—MIAME33166

Mailing Address

6468 NW-17-6T—
A F—33166-

40027022

2. Principal Place of Business - No P.O. Box #

7735 Mw d ST

3. Mailing Addrass

523 Pw g ST

IR

Suite, Apt. #, atc.

SUAREZ, FERNANDO
S4B NWT7CF
~MIAMI-F—33466

e :kﬂe'ﬁs" . ete. 02092007  Chg-P CR2E034 (12/06)
City & State City & State . {;7 4. FEI Number Applisd For
m towvit '(;[ : Yea¥ = 14)i - 65-0068017 Not Applicable
Zip Country Zip Country . . $8.75 Additional
5 2 “ﬁ (ﬂ &5/ (a Q 5. Certificate of Status Desired \E Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

Street Address (P.0. Box Number is Not Acgeptable)
FIES TG o S

=)

City

M id

FL | Zip Od?[pp

the obligations of registered agent.

8. The above named entily submits this stalement for the purpose of changing its registered office or registered agent, or both, in the Stale of Flarida. | am tamiliar with, and accepl

SIGNATURE

Signature, typed or printed name of registered agent and

tille if gpplicable,

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD O Delele TIILE ﬁ\change [ Addition
NAME SUAREZ, FERNANDQ NAME
STREET ADDRESS [B468 NV 77-0F— sweerioveess | 70 DS AMA (od st =47
CMY-ST-7P  LMIAAEFE—33166 CITY-§T-2IP VG | ,C] 33]@0
TITLE sSD O Delele TITLE ange (] Addition
NAME SUAREZ, VIRGINIA NAME
STREET ADDRESS G488 NW-F-GT— STREET ADORESS | )™ 3 557 prw o st =H 7
CTY-ST-TP 3166 CITY-ST-2IP N iaerlt F:f' 22 (&
TTLE [ Delete TITLE [JChange ] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-71P CITY-ST-2IP
TITLE [ pelete THLE [J Change {7 Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-ZIP CIY-$T-2P
TILE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE O Delete TITLE ™ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP
Won |

12. | hereby ceriily that the information suppHed
indicatad on this report or supplemen
of the corporation or the receiver g
changed, or on an attachment

SIGNATURE:

i dg dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information

nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
stegempbwefed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
h all other like empowered.

%eren NAME GF SIGNING OFFICER OR DIRECTOR

2> 7427

Daytime Phone #

y/



