2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000138871

1. Entity Name
MANNY'S FENCE COMPANY

Mailing Address

12951 W 51 ST
MIAMI, FL 33175

Principal Place of Business

12951 SW 51 5T
MIAMI, FL 337175

FILED

Apr 10,2007 08:00 Al
Secretary of State

ETRARIGAANCIAGR D0

o R R N e B L Ty ,:l'”,!ia""sgg? T RN
¢ , ' ) . ’ 3 i Cap, K [, [
' E:, . o .| 03202007  NoChg-P CR2E034 (11/05)
”‘ ¥ i AN "‘!!P a‘ér’?
DO NOT WRITE IN TH|S SPACE o T e ApiadFor
o . ‘ ' ;;,e‘a'* 54-2141859 Nat Applicable
ot 2 o e b S e e D <y "5‘ s ' o ; $8.75 Additional
b ol ¥ A Ez‘ ke -Sg?; G y b 3 I . itlon,
N L kS ‘E’ fﬁg RETRE g.,d,-.f,’ e Eg ‘f:? - B w? §. Cenificaie of Sietws Desired O Fee Required
6. Name and Addross of Current Registerad Agent Ay \h.. o _1; : I .w '; - )
NP " PRSI Sl T -
RAMOS, RUBEN ”"'6 : “ Jf dary o e e B
, s;;iza g K ; “»( i
12951 SW 51 ST r,.- TWRI;TE o P
MIAMI, FL 33175
! Filg .
[ H
i) |N .:TH !S S E;AEQ E
e s~ WO :"“ .o F“';“
““f‘ ‘“.-.,“.."“rf.\}"n e i ot

8. The above named entity submits this staternent for the purpose of changing its registered offlce or registerad agent, or both, in the State of Florida. { am famitiar with, and accept

the abligations of registerad agent.
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