2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 09, 2007 8:00 am

DOCUMENT # P06000154408

1. Entity Name
T. G. FENCES INC.

Secretary of State

02-09-2007 90027 026 ***158.75

Principat Piace of Business Mailing Address
7304 CARLYLE AVENUE SUITE #4 7304 CARLYLE AVENUE SUITE #4
MIAMI, FL 33141 MIAMI, FL 33141

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

0 T

Suile. Apt. #. ete. Sute. Agt. #, et 02052007  Chg-P CR2E034 (12/06)
City & Stala City & State 4. FEI Number Applied For
O -180138 Nol Appiicabla
Zip Courtry Zip Country - - $8.75 Additional
5. Certificate of Status Desired [} Fes Ruquired
§. Name and Address of Curront Registered Agent 7. Name and Addreas of Now Registered Agent
Nama

CONCALVES, TIAGO
7304 CARLYLE AVENUE SUITE #4
MIAMI, FL 33141

Street Address (P.O. Box Number is Not Acceplable)

City FL I 2ip Code

8, The above named entity submits this statement for the purpose of changing its registered office of registered agent, of both, in the Stata of Florida. 1 am familiar with, and accept

the obligations oi)registefed agent.

¢
SIGNATURE o
Sigraviure, typed of prnted nerme of tegritered agent snd e W sophcable. {NOTE: Ageni xi requred when DATE
o 9. Election Campaign Financing $5.00 Be
FILE NQWIII FEE 1S $150.00 n - =00 May
After Maylt, 2007 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees

10, ) OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES 10 OFFIGERS AND DIREGTORS IN 11

TME P O Delete TE Mthange [ Mdiion
RAME -GONCALVES, MARCO V HAME Gonca lves

STREET ABDRESS | 7304 CARLYLE AVENUE SUITE #4 STREET ADORESS

oTY-ST-2F | MIAMI, FL 33141 CITY-ST-2P )

e VPT CJ Delete TITE [@Change (] Addition
HAME GONCALVES, TIAGO WAME

STREEY ADDRESS | 7304 CARLYLE AVENUE SUITE #4 sweravess | G-oNC A LVES

ore-SEZP | MIAMI FL 33141 CITY-ST-2P

THLE 0 petere TLE D Change  [] Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20 CIFY-51- 2P

TE (7] Delete TITLE DOthange [ Mddition
HAME MAME

STREET ADDRESS STREET ADDRESS

CTY-S1-2P ary-st-zp

e . [ peata e [ Change [ Addition
HAME NAME

STREEY ADDRESS STREET ADDRESS

CTY-51-2P CmY-51- 2P

TMLE 7 Deiete TME [JChange [ Addition
MAME HAME

STREET ADDRESS STREET ADDRESS

CITY-SF-2IP CIT- §T- 7P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
is report or supplemental repont is true and accurate and that my sighature shall have the same legal effect as it made under cath; that | am an officer of diractor
ed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i

indicated on
of the corporation or the receiver or trustee empower
changed, or on an attachment with ap pddrass, with all other like empowered.

SIGNATURE:

o2~ -0F F86-3193341




