2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P05000048490 Apr 09, 2007 08:00 Al
1. Enlily Name S
ecretary of State

FREEDOM FENCE, INC l'y
Principal Placc of Businoss Mailing Address
13050 NW 30 AVENUE 13050 NW 30 AVENUE
e e H“Hll‘ "“l‘l”‘m ||w||m ||m |IM|’||H|’” Iml m” ||H|I’ H ’II‘
2. Principal Placo of Busingss - No P.O. Box # 3. Mailing Address

Suile, Apl. #. olc. Suilc. AnL #, alc. 15t MOORE CR2EC34 (10/06)

City & State City & Slata 4. FEI Number Applied For

20-2649864 Nol Applicable
“ip Counury Zip Couniry 5. Ceriilicate of Status Desired O ?i'zsql‘:?:;i‘mai
6. Name and Address ot Current Registared Agent 7. Name and Address of New Reglstered Agent

Name
MENDEZ, FERNANDO JR.
13050 NW 30 AVENUE Streol Address (P.O. Box Numboar is Nol Acceplable)
OPA-LOCKA FL 33054

City FL Zip Coda

8. The above namod enlity submits this statement for tho purposo of changing its rogistered office or regisiered agoni, o bolh, in tho Stato of Florida. | am lamiliar wilh, and accept
tha obligations of registered agenl.

SIGNATURE

Synature, typed or printed name o registered ageat end e r appicablle, [NOTE Regstored Agent sgnaluty rog-red when rginstaing) DATE

" FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fes Will Be $550.00 .
"Make Check Payable to Florida Department of State

9. Elaciion Campaign Financing $5.00 May Be
Trust Fund Conlribution [ Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e S (7 petele WILE Ocnange [ Addilion

NAME MENDEZ, MARGARTIA NAM

STRECI ADDRI 66 | 13050 NW 30 AVENUE STAMTTADDI §S : IS T

civ-s1-p | OPA-LOCKA FL 33054 CIY-S1- 2P - p'!JQEI‘EIHHEELJE'%t a4 I
D44 T =E00T 2020 150, 0

it P [ elete TMIE [ Change [ Aadilion

- MENDEZ, FERNANDO JR. NAME

SIEFTADDRI s | 13050 NW 30 AVENUE SIREL | ADDH: $8

Liy-s1-2 OPA-LOCKA FL 33054 CITY-S1- 24

inr [ pelete e [ change [ Addition

NAMY, NAME

SIRELT ADDRESS SIALET ADDIY 85

CITY- 81- 2 CIY-$1-/11

ML [ Delote mu [ Change ] Aadition

NAME NAME

SINET [ ADDHI 55 : SIREET ADDIESS

Y- $1- 7P CIY-S1-2IP

THLE 1 Detete 1ILE O change [ Adtition

NAMY NAM.

SIKLLTADDI $3 STAFLTADDIE S8

CIY-S1-711 CIY-$1-21P

e 1 Delete’ mner [ cnange [ Addincn

NAME NAME

SIREF [ ADIRIESS SIHET ABDILSS

Y- SI-71P CITY-$1-211

12. | hereby cerlily that tho inlormalion supplied with this filing doos nol qualify lor tho exomptions contained in Section 119, Florida Stalules. | further cortify that lhe infermation
indicated on this roport or supplemental report is rue and accurale and thal my signature shall have the same legal oliect as if made under oath, thal | am an ollicer or diecior
ol the corporalion or the roceiver or trustoo ompowaered 1o exacuto this report as required by Chaplor 807, Florida Statules: and thal my name appears in Block 10 or Block 11
if changed, or on an altachment with an addross, with all olher like empowered.

SIGNATURE: YU a0 AD M,&,oj AMBQOAAITA  Manogd Dm“'/&-ﬁ'?

"BIGNATURE @d’rvprb R PRINTEL NAME OF SIGNING OFFICER OR DIRECTOR

Daylume Phone #



