2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000037088 FILED

1. Entity Nama h

ANTIQUE FENCE, INC. 07 UAR -5 AMW: L

copzr ARy OF SIALL

Principal Place of Businass Mailing Address }_(;“l:;” PKT‘.';! 3 )' .. Ut LURI B A

649 EAST 31 STREET 649 EAST 31 STREET ne

MIAMI, FL 33013 MIAMI, FL 33013

e e[S W OO N A
Suite, Apt. #, etc. Suite, Apt. #, eic. 03022007 Chg-P CR2E034 (12/06) ‘0
City & Stata City & Stata 4. FEI Number Q,D 44% ’l%% Applied For

- Not Applicable
Zp Courtry e Country 5. Certificate of Status Desied [ Eilgiaﬁﬁmal
8. Name and Address of Current Reqistered Agent 7. Nam# and Addrass of Now Registerad Agont

Name

OLIVERA, FELIX
649 EAST 31 STREET Street Address (P.O. Box Number is Not Accepiable}

MIAMI, FL 33013

City FL | Zip Code

8. The abova named entity submits this statement for the purposs of changing its registered office or ragistered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent,

SIGNATURE
Signalura, typea of printed name af registarad agent arc bile «f appicable INQTE: Reqgistarad Agant s:gnature required when reinsiating) DATE
. . ) . - — gy — -
FILE NOWII FEE IS $150.00 9. Election Campalgn ;‘“3”0'”9 55.00 May Be P | LIID I..J ::l_d 3 i:l fl‘ 3 95
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution, a Added to Fees [_]3.,-"1&3 D?—.—D IUDS__.DUQ_ **3”{3. f:”j
10. OFFICERS AND DIRECTORS 11. ADDITICNS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O oelete TITLE [ Change [ Addition
NAME OLIVERA, FELIX NAME
STREET ADDRESS | 649 EAST 31 STREET STREET ADDRESS
CITY-ST1-2IP MIAMI, FL 33013 CITY-ST-2IP
TIME O celete TMLE [3 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE 3 Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-5T-ZIP
THTLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADODRESS
CITY-S1-2iP CiTY-§T-21P
TITLE [T potete e O Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TMe [ Detste TITLE O change [ Addition
HAME NAME
STREET ADDRESS STHEET ADDAESS
GITY-ST-2IP CITY-gT-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. § further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustae empowared {0, g»e: raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ooy 3B, DUVAR!

!IGNATUREWTFED QR PRI”ED NAME OF EIGNING OFFICER OR DIRECTOR Date L] Dayume Phone #

SIGNATURE:

¥




