2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 22, 2007 08:00 A

DOCUMENT # P03000111831 Secretary of State
Entity Name

UNI‘V\iERSAL FENCE INC.

Principal Place of Business Mailing Address

739 NW 7 TERR 1045 NW 4TH AVE

FT. LAUDERDALE, FL. 33311 FT. LAUDERDALE, FL 33311

":; S , . ’ 03202007  No Chg-P CR2E034 (11/05)
‘ : Do NOT WRITE IN THIS SPACE © . 7| 4. FE!Number Appiied For
T R h S e 20-0316936 Not Applicabla
0O $8.75 Additional

Fee Required

I

5. Certificate of Status Desired

6. Name and Address of Current Ragisteraed Agaent

TR L DO NOTE WRITE
FT. LAUDERDALE, FL 33311 C IN THIS SPACE

“ - ¥
:

8. The above named entity submits this statement for the purpose of changing its registered office aor registered agent, or both, in the State of Florida. | am familiar with, and accept
Iha obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of regisierad agen| and tilte 'f applicanle. {NOTE: Registarad Agani slgnatura requirad when reinstating) DATE
FILE NOW!!' FEE IS $150.00 9. Election Campaign Financing * - 35_00 May Be
. After May 1, 2007 Fee will be $550.00 ~ Trust Fund Contribution. a Added to Fees
10, OFFICERS AND DIRECTORS [ A N e
TITLE D g N i R ;s
NAME PENA, MEDARDO H ST e o

STREET ADDRESS | 1045 NW 4TH AVE . . et
ry-s-z27 | FT. LAUDERDALE, FL 33311 ' o

RIS

e i : L 1." 0000E _{'E I i)

NAME C :r h‘HU "ﬂ"' a in.:j Jﬂb 1 D [[:i
STREET ADDRESS ) R . i .
CITy-ST-21p : ) . I C L

TITLE
NAME

v — -Z DO NOT WRITE

TLE S IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-57-2IP

TITLE )
NAME RIS

STREET ADDRESS
CITY-ST-20P

12. 1 hereby certify that the information supplied with this filin (? does not qualify for. the exemplions contained in Chapter 119, Florida Statutes. | fuﬂher certlfy lhal the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal efiact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address like empowerad,
K A /zo/z 007

SIGNATURE:
ATURE AND TYPED OR PRINTED NAME OF BJANING OFFICER OR DIRECTOR Data Daytima Prone #




