.

— ANNUAL REPORT

-

FILED
2006 FOR PROFIT CORPORATION Feb 09, 2006 8:00 am

— Secretary of State

PSCNUMENT #P030001 38871 02-09-2006 90039 024 ***158.75
ntity Name
MANNY'S FENCE COMPANY
Principal Place of Businass Mailing Addrass B u“ 1 3 d U J
12951 SW 51 8T 129571 SW 51 5T o
MIAMI, FL 33175 MIAMI, FL 33175
e S T WA A R
Sue. Apt. #, eic. Suite. Apt. #, etc. 01232006  Chg-P CR2EQ34 {11/05)
City & Siate City & State 4. FEI Number Applied For
54-2141859 Not Applicable
Zip Country Zip Country 5. Certificate of Siatus Desired O gg'z?q 3:’:;“""“'
~ 6. Name and Addréss of Current Registered Agent™ - 7. Narie'and Address of New Régisiered Agent -
Name
RAMOS, RUBEN
12951 SW 51 ST Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33175
o City FL | Zip Code

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

the obligations of registered agent.
onEC BAamos fres. p-(C-064

signaTure A
annanywm or printed namﬁl registered agert and il'e + appicable. {NOTE: Ragislered Agent signalure required whan remnsiating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 “Trust Fund Contrloution. 0  Addedto Faes
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS O Delete TIE O Change [ Addition
NAME RAMOCS, MANUEL NAME
STREET ADORESS | 5400 SW 129 AVE STREET ADDRESS
CITy-§1-2iP MIAMI, FL 33175 CITy-ST-21P
TITE ovVT [ Detete TITLE OJ change [ Addition
NAME RAMOS, RUBEN NAME
STREST ADDRESS | 12951 SW 51 ST STREET ADDRESS
CITY-S1-2P MIAMI, FL 33175 CITY-ST-2IP
T O petete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-ST-71P
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI7Y-S1-2IP CITY-ST-2P
THLE 0O pewre TIIE {Jchange [ Aduiition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-20P CITy-§T-2IP
TITLE 3 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P

12. | hereby cenrtify that the information supplied with this filir 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this report or supplemental zeport is true and accurate and that my signature shall have the same legal effect as if made uncer oath; that | am an oflicer or director
of the corporation or the receiver or rusiee empowered 10 execul s required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address. with all other lik
SIGNATURE: X %/ L£OZ~0e~0&é 305~ 22/-$520

S'IGNA'IVE AND TYPED OR PRINTEO NRME OF SIGNING OFFICER Oft DIRECTOR Data Dayime Phona &




