2007 FOR PROFIT CORPORATION

ANNUAL REPORT =~ ~ ~ FILED
DOCUMENT # PQ4000017540 Jan 29, 2007 08:00 AM
E&Tgﬁgﬁé FENCE CO. Secretary Of State
Principal Place of Business Mading Addrass
12240 5% 2ND ST 12240 SW 2ND ST
MIARY, FL 33184 MiAME, FL 33184

ISR EA AR AR FETR

o1112007 No Chg-P CR2ZE034 (11/05)

DO NOT WRITE IN THIS SPACE |t

20-0671154 Net Applicable
i - $8.75 additional
5. Certihcate of Status Dasired O Fee Required

§. Name and Address of Current-Reglstered Agent

oy cas DO NOT WRITE
MiAMI, FL 33184 lN TI"’“S SPACE

8. The ahove named entity submits this statement for the purpose of changing s registerad office o registered agent, or both, in the State of Florida. { am familiar with, and accept
the obtigations of reg:stered agent

SIGNATURE . — -
Signature, tyned o pnnted rame of registersd agent and tile It appicable {NOTE Registense AGer signatute sequined when reinstating) DATE
FILE NOWIIl FEE IS $150.00 = 9. Eiection Campa%gn F.Fnan::;ng - $5_{)0 May Be
After May 1, 2007 Fee will be $550.00 Trust Fure Contribution. a Added bo Fees
10, OFFICERS AND DIRECTORS l l ) )
TEILE bP .
NV VELAZQUEZ, RICHARD RO 45
STREEY ADDRESS | 12240 SW ZND ST 02/ 01 A0T-8000e-013 150,60
CiTy-51- 7P MIAMI, FL 33184
e VP
NAME VELAZQUEZ, MARIA

STREETADDAESS | 12240 SW ZND STREET
CiY-S1-29 MIAME, FL 33184

e
NAME

plaiegl DO NOT WRITE

— IN THIS SPACE

STREET AQDRESS
GiFY -$7-I9

HILE

HAME

STREET ADDRESS
Gity-$1-29

BILE

NAME

STREET ADDRESS
CiTe-ST- 2P

12. | hareby cenify that Ihe nformation supplied with this filing does not qualfly for the exemptions carmtained in Ghapter 119, Florida Statutes. | further certify that the infermation
ind:zated on this regort or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or diractor
of the corparation o the recewer of frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 0 or Block 11 if

changed, or on an atachment wiMan address, with all r like empowered
220D 2089 b,
4 I

. —
SIGNATURE: »‘/ : = e

SIGNATURE AND TYPED OR PRINTED NANE OF SISNING OFRICER DR DIRECTOR  ff Dt




