2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 17, 2007 8:00 am

Secretary of State
Plgig;NLaJmtyENT # P06000014813 05-17-2007 90031 048 ***150.00
VENICE'S FENCE CORP
Principal Place of Business Mailing Address
J

5721 RIVERSIDE DRIVE 5721 RIVERSIDE DRIVE 401 1943
AP.105 AP.105 oo
CORAL SPRINGS, FL 33067 CORAL SPRINGS, FL 33067
T ey — [ wall ||
2000 5 Ocean  Brlvd] 2600 6. Oceon Biud

R e ZS;”'E Aot #. et 04232007  Chg-P CR2E034 (12/08)

City & State City & State 4. FE]| Number Applied For

Dompono Bch , FL  |Porrpano Bebh, FL Q-1 31051 Not Applicabie

Country Zp Country if i $8.75 aqditional
3?_50 (.O’Z. Brouoa rd A Z)O (oa &r owa rd 5. Cerlificate of Status Desired O Fee Required
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Reglsterad Agant
- Name
QUINONES, LUIS J
5721 RIVERSIDE DRIVE Street Address (P 0. Box Number is Not Acceptable)
AP.105
CORAL SPRINGS, FL 33067
City FL ] Zip Code

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

SIGNATURE
: L typed of pramed name of regatered agent and ttie 4 applcable. (NGTE: Regatered Agem sonature reqapied whon rensiatogy BATE
FILE NOWIIl FEE IS $150.00 9. Election Cﬂmpaign Flinancing $5.00 may Be
After May 1, 2007 Fee will ba'$550.00 Trust Fund Contribution. | Added fo Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECYORS N 11
LE P [ Deiete TILE ] cCrange 7 Addiion
NAME QUINONES, LUIS J NAME
STREET ADDRESS | 5721 RIVERSIDE DRIVE AP.105 STRECT ADDRESS
CrY-57-2° CORAL SPRINGS, FL 33067 CITY-51- 2P
TLE O Delete TITLE Cicrange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CcrRY-ST-2ap CIY-ST- 2P
mLE [T Delete 1MLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CIY-S1-21P
TILE O Delete NLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-ST-2IP CiTe-51-212
TiLE [ Detete TITLE [JChange  [7] Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-$3i-2P
fmLe [ Delete TMLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-4% CIY-57-2IP

12. | hereby certify that the information supplied with this filing does not quanfy for the exemptions contained in Chapter 119, Flerida Statutes | further certify that the information
indicated on this repon or supplemental report is rugaspgeurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empa ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addpgsG- - ) herllke empowered.
S|GNATURE D NAME OF SIGNING OFFICER OR DIRECTOR 4‘ “ D; - 0l (?{‘;DHGD?- &P?7




