2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 11, 2007 8:00 am
ecretary of State

DOCUMENT # P06000058277

1. Entity Name
JORGE'S CITY FENCE INC

04-11-2007 90036 002 ***150.00

Principal Place of Business Maiing Address
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6. Name and Address of Currant Reglstered Agent

7. Name and Address of New Registered Agent

CALDERON, JORGE
111 SWE2ND CT

Name
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8. The above named entity submits this staternant for the puspose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or prinzed name of régistered agent and btle if applicable.

(NOTE Regrstered Agenl signature required when reinstatrg) DATE

FILE NOWIll! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

Trust Fund Contributicn.

9. Election Campaign Financing

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P O Delete i @Change [ Additon
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TILE 1 Delete NTLE [JChange [ Additior
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TITLE [ Delete TITLE (Jchange [ Addition
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STREET ADDRESS STREET ADDRESS
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12. [ hereby certify that the information suppliad with this filing does not qualify Tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is trua and accurata and that my signature shall have the same legal effsct as if made under oath; that | am an officer or director
e empowered [0 execute this reporl as required by Chapter 807, Ficrida Statutes; and that my name appears in Block 10 or Block 11if

of the corparatian or the receiver or t
changed, or on an attachment

SIGNATURE:

rass, with all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME COF SIGNING OFFICER OR O/IRECTOR
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