FILED
2006 FOR PROFIT CORPORATION Aug 21, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000107174 08-21-2006 90004 017 ***150.00
1. Entity Name
FENCING BROTHERS, INC.
Principal Place of Business ' Mailing Address
461 W. 28TH STREET 4671 W. 28TH STREET
HIALEAH, FL 33010 HIALEAH, FL 33010
Suite, Apt. #, elc. Suite, Apt. #, elc. 08082006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
: 20-0273132 Not Applicable
~ Zi Count Zi Count Hiona
P ouniry F ounity 5. Certificale of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
Name
FIOL, JORGE
725 HAREM AVENUE Street Address (PO, Box Number is Not Acceptable)
OPA-LOCKA, FL 33054
N City FL , Zip Code
-8. .Tha above named egtity submits thys statemefit fof the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
1. ~the obligation, ‘ \
SIGNATUR — AD"'CI 2 N o 315‘5@
of registerad agen and L8 1 appkcabie. (NOTE! Realﬁed AQEnt SgRature 1eGuired when [einsiatng) DATE
"
FILE NOWIi!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. O  AddedtoFeas corporation dig not receive the prior notice,
{
10Q. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS [ Delete TITLE D Change [ Addition
NAME FIOL, JORGE NAME
STREET ADDRESS | 725 HAREM AVENUE STREET ADORESS
CITy-ST-21P OPA-LOCKA, FL 33054 ) CITY-8T-2IP
TLE [ Delete TITLE [J Change ] Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
LITY-ST-21P CiTy-8T-7IP
TUME - [ oelgte THLE N [3 Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-ST-7IP
TITLE O pelete THLE C1 change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Ty . 5T.2IP CITY-ST-2IP
TITLE O oelete THLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-51-2P CITY-ST-7IP
HILE o [ Delete TILE O Change [ Aaditien
NAME NAME
SIREET ADDRESS | STREET ADDRESS
CiTy-§7-2IP CIry-51-2IP

12. ) hereby certify that the informalion supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily 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 oath; that i am an officer or director
of the corparaticn or the receiver or lrusiee empowereg o executa this raporl as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 i
changed, oronan attachrnemivilh an adTess‘ with glfother like empowerad.

SIGNATURE: x. Q;

-

dorcre Vol Rhs Joe  MHpEBle- 2]

N
TURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER DR nmeﬁon yirme Phone #
{
A=




