FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000134582 05-01-2006 90480 015 ***150.00
1. Entity Name
C.L.B. FENCES, INC.
Principal Place of Business Mailing Address
7028 S.W. 106TH PLACE 7028 S.W. 106TH PLACE
MIAMI, FL 33173 MIAMY, FL 33173 50017786
R R AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04222006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number . Applied For
S~ Os0) &4 5 Mot Applicante
P Country Zip Country 5. Cedilicate of Status Desirad ?i'ggqaf{;’;“o”a'
6. Namig and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
ET Name
LOPEZ, OMAR
7028 S.\W. 106TH PLACE Street Address (P.O. Box Number is Not Acceplabie)

MIAMI, FL 38623

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenl, or both, in the State of Flonda. | armn familiar with, and accegt
the obligations™of registered agent.

SIGNATURE -
signazu;‘u‘ typad o prinled Name of registered agent and tithe il applicahle. (NOTE: Heginared Agend sigoature reguires wna asnsiating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campavgn Flinancing $5.00 May Be
After May 1; 2006 Fee will be $550.00 Trust Fund Conlribution [0  AddedtoFees
. 10. - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
Mg v T Delete TITLE [ Change [ Agditian
HAME QCARIZ, MARIA T HAME
STREET ADDRESS | 7105 NW 53RD TERR. STREET ADDRESS
CITY-5T-2IP MIAMI, FL 32166 CITY-ST-2IP
TILE T 7 Delete TITLE [JcChanga [ addiion
NAME LOPEZ, SURELLYS HAME
STRECT ADDRESS | 7028 S.W. 106TH PLACE STREET ADDRESS
CITY-ST- 2P MIAMI, FL 33173 CITY-$1-21P
THLE ] Dalete e [Dithange [ adamen
NAME HAME
STREET ADDRESS STHEET ADDRESS
cliv-51-21p GITY-5T-2IP
THLE [T pelete TIE [ change [ Addilion
HAME NAME
SIREET ADDRESS STREET ADDRESS
iy -51-21P Cify-5T-2P
mE ] Dalete TME O thange [ Addition
HAME NAME
STREET ADDRESS STREET ADCRESS
CHTY-SI- 2P CIFY-51-2P
TITLE O Delete TITLE O crange [ Addition
HAME NAME
STREET ADDRESS STRET ADDRESS
CITY-ST-2IP CITY-5T-21P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemations contained in Chapler 119, Florida Statutes. | jurther certily thal the intormation
indicated on this report or supplemental repak is true and accuraje and that my signature shall have the same legal eifect as f made under oath: that | am an officer or direclor
- exec A& this report as required by Chapter 607, Florida Statutes; 2hd thal my name appears in Block 10 or Blogk 11t

changed, or on an altachm ’ § wi y € empowered. /
SIGNATURE: ! - = : % 26/06

Laayarng Dhane 4




