—_— FILED

~ 2007 FOR PROFIT CORPORATION May 23, 2007 8:00 am

L

DOCUMENT # P04000005653 05-23-2007 90028 015 ***150.00
THE DREAM FENCE CORP.
Principal Place of Business Mailing Address yuiravw "' -

AR 3366 WAt FE—33186
22033 <. u §§/55 23033 S. W EFCH

i w1 T

Suite, Apt. #, etc. Suite, Apt. 4, etc, 05102007 Chg-P CR2E034 (12/06)
City & Slare_a City & State 4. FEI Number Apptied For
20-0655404 Nat Applicable
Zi I Zi Count it
" Couniry P ountry 5. Certificate of Status Desired O $8.75 Additional
R Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

SALAZAR, AGUSTIN J

SBE0-IN-1S-PEACE - Street Address (P.O. Box Number is Not Acceptable)

22033 S W SR COURT

M/ﬁM/ y =yl 5_3/'?0 City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registerec office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped of printed name of regisiered agent and tile il appicanie. [NOTE: Aegistered Agenl signalure required when reinstating) DATE
FILE NOW!I FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
. Due by September 14, 2007 Trust Fund Contribution. O  Addedto Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P : [ Delete TITLE [ Change [ Addition
NAME SALAZAR, AGUSTIN J NAME
sTheeT A0oress | seee- s PIAeE 22033 S W KT st somess
ONY-ST-ZP | AoAct—F=—33486- MIRN IA 33/ Qé CY-ST-21P
TME 1 Delele LE [ Change  [[] Agdition
NAME NAME
STREET ADCRESS ) STREET ADDRESS
CITY-57- 29 OImY-§7-2IP
TILE ‘ O Delete TWiLE {J Crange [ Addition
NAME NAME
STAEET ADDRESS STAEET ADDRESS
CITY-5T-21P CITY-§T-2P
TITLE O Delete TILE [J Change [ Addition
NAME NAME
STREEF ADRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
mE - O Delete TITLE [ Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
FTLE [1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 it made under oalh; that | am an officer or director
of the corporation or the receiver or jppstes empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wit address, with alt other like empowered.
SIGNATURE:—, s-1&-200%

/ﬁNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




