2007 FOR PROFIT CORPORATION _

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000104766 Feb 07,2007 08:00 AM
1. Enlity Name Secretal‘y Of State
QUIVICAN FENCE, INC.
Principal Placo of Businass Mailing Addross
1611 NORTHWEST 45 STREET 1611 NW 45 STREET
N v
2. Principal Place of Business « No P.O. Box # 3. Malling Adarass
S/ Po) YSST Lpr MW STST
Suite, Apl. #, ole. Suile, Apl. #, elc 1st MOORE CR2E034 {10/06)
City & Slale Cily & Siale 4. FEI Number Appliod For
O/ LA rﬂ/hﬂ/\l £a % OB &z Anan ﬂ}n &~ 30-0019444 Not Applicabio
giEBB 05. Coyurgryﬁ_ . ;‘%3 05—-. Cyounslfy/}_ 5. Certificale of Stalus Desired ] gg;;esql‘:\igﬂﬁonal
6. Name and Address of Current Raglsterad Agent 7. Name and Address of New Registered Agent

Name

GARCIA, MIGUEL A

1611 NW 45 STHEET Street Address (P.O. Box Number is Not Acceplabie)

OAKLAND PARK FL 33309

City FL l Zip Code

8. The above named enlity submits this stalemaent for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
lho cbligations of registerod agont.

SIGNATURE [
Sgneture. tyned or printed name of registered egent and ile ¢ appicable. (NOTE Reqsiered Agent sgratura requrad whan rginstatng) DATE
FILE NOW!! FEE |S_ $150.00 Co 9, Eleclion Campaign Financing $5.00 May Be
After May 1, 2007 Fet_a Will Be $550.00 TrustFund Contribution. [ Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIiRECTORS IN 11
TN D O Celele e [ Change [ Addilion
NAME GARCIA, MIGUEL A NAME e
e

sirr1aooarss | 1611 NW 45 STREET STREF 1 ADDRISS [ ,'f’;g'?fij"l[}%‘{,ﬁ,&%L',jllj 150,110
CITY-S1-2IP OAKLAND PARK FL 33309 CIY-ST-7IP kel AT Gk .
L M Detete ITLE [ change [ Addition
NAME NAME
SIRFET ADDRSS STRFE] ADDRESS
CITY-S[-2IP CITY-S81-2IP
Tme [ Delete TiILF [ change  [T] Addilion
NAME NAME
STRELT ADDRISS SIREET ADDRESS
ClY-81-2IP CIlY-SI-2IP
mr. ] Detere I11LE [ change [ Addilion
NAME NAME
STREFT ADDRISS STREFT ADDRESS
CITY-8]-21P CiTy-S1-2IP
Tmr O pefere THLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-51-2IP CITY - S1-2IP
LN [ Delete TIILE [ Change [ Addition
HAME NAME
SIRHET ADDRESS SIREET ADDRESS
CIlY-S1-2IP CITY-s1-2IP

12. | heraby certify that the infermation supplied with this filing doos not qualify for 1he exemplions centanod in Saction 119, Florida Stalules. ! further cartify that the information
indicated on Lhis réporl or supplemental roport is Iruo and accurato and that my signaturo shall have the sama lagat effect as if Made under oath, that | am an officor or diraclor
of tho corporation or the recoiver or Irustee cmpowered to executa this report as required by Chapter 607, Florida Statules; and thal my name appears in Biock 30 or Block 11

if changed. or cn an attachman! with an addrass. wilh all other like empoweraed. /
—
SIGNATURE: Do/ 5767 .
-Bate “ Dayume Phane #




