FILED

2007 FOR PROFIT CORPORATION .
ANNUAL REPORT Jan 18, 2007 8:00 am

Secretary of State
P06000091727
PgISNLaJmIZAENT # 01-18-2007 90115 048 ***150.00
ARTEAGA FENCING, INC
Principal Place of Business Mailing Address
155 SW 12 STREET 155 SW 12 STREET
SUITE 8 SUITE 8
MIAMI, FL 33130 MIAMI, FL 33130
R G s NIRRT
Suite, Apt. #. etc. Suite, Apl. #, etc. 01162007 Chg-P CR2EQ34 (12/06)
City & State City & State 4, FEI Number ) Applied For
D - 5/ 9 3 ‘:‘7&7 A Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?ei'gssqﬁfﬂﬁ""aﬁ d
6. Name and Address of Current Registered Agent 7. Namga and Address of New Registerad Agent
Name
ARTEAGA, RAUL
155 SW 12 STREET Street Address (P.O. Box Number is Not Acceptable)
SUITE 8
MIAMI, FL 33130
: Ciy FL | Zip Code

" 8, The above named entity submits this state.
" the obligations of registered age

nt for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

/ // ¢ /o7

of regisiered agen! and tille it appicatle (NOTE: Regisiered Agent signature reguired when reinsiating) Joate 7 7

SIGNATURE V.
L Tyt Sighatura, yped or prin

- e
‘a_ FILE NOW!!! FEE IS $150.00 9. Elsction Carnpaign F.inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Feas

19. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
TITLE PTS [ Detete TITLE [ Change  [] Addition
NAME ARTEAGA, RAUL NAME
STREET ADDRESS { 155 SW 12 STREET, SUITE 8 STREET ADDAESS
GITY-ST-70P MIAMI, FL 33130 CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-§T-7IP CTy-ST-2P
TITLE O Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O pelete TIFLE [ Change  {_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O velete TITLE [ Change ] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS
CiFY-ST- 2P CITY-§T-IP
TITLE O oelete TITLE [ change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florica Statutes. | further certify that the information
indicated on this report or supplemenital report is true and accurate and that my signature shall hava the same legal ettect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

charged, or on an anachment,wiLh an addresy, with all other like empowered.
e ‘
SIGNATU REM _Q/ [l Z 7 756-27/-07/0

~7  SIGNATURE AWPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Oata Daylime Phone ¥




