1 FILED

2008 FOR PROFIT CORPORATION | Jun 20, 2008 3:00 am

ANNUAL REPORT Secretary of State

LLP N

DOCUMENT # P03000062708 06-20-2008 90001 042 ***150.00

1. Entity Name
POPEYES FENCE & CONSTRUCTION CO.

AW A =
Principal Place of Business Mailing Address
10807 NW 27TH AVENUE 10801 NW 27TH AVENUE
MIAML, FL 33167 US MIAMI, FL 33167  US
e I A M
270577 A VT Ao
Suite, Apt. #, aic. Suite, Apt. #, elc.
. - . 05232008 Chg-P CRZE034 (12/06
P Al LD 01T g (12/06)
City & State ’ City & State 4. FFI Numhar Applied For
v 2 ‘V/) I 2 Not Applicable
cip Country Zip Couniry 5. Certificale of Status Desired O $8.75 Additional
Fee Required
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent

Name

TORRES, LAZARO
17055 NW 78 AVENUE Straet Addrass (P.O. Bax Number is Not Acceptabla)

MIAM!, FL 33015

City FL |ZipCode -

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the Stats of Flarida. | am familiar wilh, and accept
tha ebligations of registered agent.

SIGNATURE
Signature, typed ar printad name of registered agent and Iitle # epplicable. (NOTE: Registered Agent sigrature required when reinstating) DATE
FILE NOW!!I ‘FEE IS $150.00 9. Elgction Camnpaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the .’
Due by September 12, 2008 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.

10. OFFICERS AND CHRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ¢
TITLE PSTD O Delete TITLE [J Changa (7] Addition
NAME TORRES, LAZARO NAME
STAEET ADORESS | 17055 NW 78 AVE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33015 CITY-ST- 2P
TITLE [ Delote TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-2P CITY-ST-2P
TITLE [ Delete TIILE [3Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-Z1P CITY-ST-2IP
TITLE O Detete TILE T "= " Ochage™ [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-31-2P CITY-51-2P
TITLE [ Delete TITLE [C1 Change [ Adgilion
NAME RAME
STREET ADDRESS STREET ADORESS
CiTY-S1-2IP CIry-S1-2P
TITLE ] pelate TILE [ Change ] Adgition
HAME NAME
STREEF ADDRESS STREET ADDRESS
CTY-ST-21P CITY-ST-2P

42. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated en this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiverjor lrustee empowered to oxacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il

changed. or on an attachmentfvfth an address, with all other i
SIGNATURE: Y et / 200 y
Date Gaytre Prone ¢

GNING OFFICER OR DIRECTOR




