FILED
Apr 19, 2006 8:00 am

2006 FOR PROFIT CORPORATION ecretary of State

ANNUAL REPORT

04-14-2006 90135 015 ***150.00
04-19-2006 90106 050 ***150.00

DOCUMENT # P03000130472

1. Entity Name
XIMENO FENCE AND DESIGN, INC,

Principal Place of Business

652 W17 ST
HIALEAH, FL 33010

Maifing Address

652 W17 ST
HIALEAH, FL 33010

50013675

AT RO

04172006 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE —yo—— Ao
57-1197085 Not Applicable
5. Certificate of Status Desired a Eeae';iﬁs:;u"“a'

6. Name and Address of Current Reglstared Agent

FARINAS, JOSE M
652 W17 ST
HIALEAH, FL 33010

DO NOT WRITE
IN THIS SPACE

—_——— ——

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obiigations ol registered agant.

SIGNATURE g
Signatire, lyped o pnted nama d!-vgb‘:uueo agent and itla il appkcable

(NOTE: Registered Agent signature requised whan reingiating) DATE

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

10. QFFICERS AND DIRECTORS |

D

FARINAS, JOSE M
652 W17 ST
HIALEAH, FL 33010

TITLE

NAME

STREET ADDRESS
CITY-S§t-2IP

ILE

NAME

STREET ADDRESS
CIY-$T-21IP

e

NAME___
STREET ADDRESS
CITY-ST-7IP

DO NOT WRITE B

TrILE

NAME

STREET ADDRESS
GITY-ST-21P

IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CiTy-5T1-2IP

TILE

NAME

STREET ADDRESS
Cy-ST-2IP

12. 1 hereby certify that the information supplied with this fiing does not qualify for the exemptions containad in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental seport is true and accurate and that my signature shall hava the same legal allect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to executs Lhis repon as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11if

changed, ar on an attachmemn with an address,

SIGNATURE: 57(14 &

witfhgber lika empowered.

LCr s

S 0706 BA5-PID-7( 9>

81aNATURE AND TYPED OR PRINTED NAME OF 81GRING OFFIGER OR DIRECTOR

Daytime Phone #




