2006 FOR PROFIT CORPORATION

AMENDED ANNUAL

REPORT

DOCUMENT # P04000017540

1. Entity Name o

CHICHQO'S FENCE CO.

Principal Place of Business

12240 SW 2ND ST

Mailing Address
12240 SW 2ND ST

":-- N
TALY,

Menoéd
FILED

06 6FR 25 11 7: 28

: V- r’ IR

A 3
.. .)i,c_!_‘_

A

; _ B
MIAMI, FL 33184 MIAM, FL. 33184 i
ite, Apt. #, etc, ite, Apt. #, .
Suite. Apt. 4, elc Sute. Apt. #, et 04122006  ChgP CR2E034 (11/05)
City & Siate City & State 4. FE! Number Applied For
20-0671154 Not Applicable
Zi . z i
® Country ® Couniry 5. Ceriificate of Status Desired ¥ $8‘75 Addluonal
Fee Required
— 7" §. Name and Address of Currént RegiStered Agent ~ — - ~7 7 7. Name and Address of Néw Registered Agent ~ __
Name

VELAZQUEZ, RICHARD
12240 SW 2ND ST
MIAMI, FL 33184

Streel Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

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 Florica. t am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped or pnniea nama ol registered agent and tite il applcable.

(NOTE: Registared Agert signature 1equited whar 1gnslating)

DAFE

9.
Amended AR is $61.25

Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME DP O elete TILE Viae - FRet— <o p éé"f’ﬁ-/e/ 3 Change ﬂAddnmn
HAME VELAZQUEZ, RICHARD NAME AR & pES Az GE
STREET ADDRESS ¢ 12240 SW 2ND ST SIREETADDAESS | /2222 v S s RV - -
erv-sT-ze | MIAMI, FL 33184 oITY-Si-2P Ararste AL 332
TiLE [ pelee THLE [ Change [ Addition
NAME NAME
STREET ADBAESS STREET ADDAESS
CiTY-§T-2P CITY-SI-2IP
TITLE 1 Delete TILE - [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Iy -§1- 217 CITY-ST-21P
SITLE [ petate TIILE [ Change [ Addition
NAME NAME —y iy —_ -
STREET ADDRESS STREET ADDRESS (BB [ NN g L= W= .
™~ g = ] T ]
eI 09— %70, 00
e gl 05 D4 /0E-—01019--008  ##70.10
TITLE O Detete TALE 1 cnange ] Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ Delete TLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDSESS
CITY-ST-2iP GIFY-57-7IP

12. 1 herety certify that the information supplied with this filing does not qualify for the exemptions contaired in Chapter 119, Fiarida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and thai my signature shall have the sarne legal effect as it made under oath: that | am an officer or director
of the carporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

changed, or an an attachmentd

SIGNATURE: v,

an address. with all other like empowered.

Krchped //E/%zf oz  FIROC

~” SIGNATURE AND TYPED OR PRINTER N@F SIGNING oﬁlczn OR I:‘_R}CTDR

Daytme Phare #



