FILED

2008 FOR PROFIT CORPORATION Mar 28, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P07000103204 03-28-2008 90021 043 ***150.00
1. Entity Name
YOSBANY FENCE CORPORATION
Principal Place of Businass Mailing Address
5461 SHERMAN STREET 6461 SHERMAN STREET
HOLLYWOOD, FL 33024 US HOLLYWOCD, FL 33024  US
R TS ARV IR WO BTARAIA
Suite, Apt. #, etc. Suite, Apt. #, alc. 03252008 Chg-P CR2EQ34 (12/06)
City & State Cily & Stata 4. FEI Nymby Appiiad For
2_(; - /o 8 7‘/5 8 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Destred O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - - Nama_ _ Lo e e e — & = e mem—— e
ESPINOSA, YOSBANY
6461 SHERMAN STREET Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD, FL 33024
City FL I Zip Code

8. The above namad entity submits this statemant for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed of prnted rame of registered aganl and ulle «f applcabie [NOTE: Registered Agent signatwre required whan reinstatng) DATE
FILE-NOWIHI-FEE IS $150.06 — -9 FlectionCamnzign Financing - §5.00 nay Be—|-- ——————
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE P O ceiele TILE O Change (] Agdition
NAME ESPINQSA, YOSBANY NAME
SIREET ADDRESS | 6461 SHERMAN STREET STREET ADDAESS
CITY-ST-2IF HOLLYWQOD, FL 33024 CITY-ST-2IP
TITLE O Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIAEET ADDRESS
CITy-51-21p CITY-ST-ZiP
IITLE [ Delete N IR {3 Change [ Addition
NAME MAME
STRECT ADDRESS STREET ADDRESS
CiY-51-2P CIIY-ST-2IP
TIME [ Delete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-ZIP
TITLE O Delele IVTLE [J Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Cily-SI-2IF -
TMLE 3 Delete MLE [0 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P CITY-ST-2IP

12. | heraby certify that the informalion suppliad with this filing does not quality {or the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on %is report or supplemental report is trus and accurate and that my signature shall have the same legal effect as it made under oath: thal | am an officer or director
of the corporatien or the receiver or irustee empowared lo execute this report as required by Chapter 607, Florida Statules; and that my name appears in Black 10 or Block 11l
changed, or on an attachmenl with an address, with all other like empowered.

SIGNATURE:

SICHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




