FILED

2007 FOR PROFIT CORPORATION - Jan 22,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P94000076493 01-22-2007 90074 039 ***150.00

1. Entity Name

ARTISTIC FENCE, CORFORATION

Principal Plage of Busingss Mailing Address q D 0 D 3 U 6 b

1070 SES TR 1070 SE9 TR ' :

HIALEAH, FL 33010 HIALEAH, FL 33010

R L RO
Suite, Apt. #, etc. Suite, Apt. #, elc. 01112007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Appiied For

65-0526871 Nol Appilicable
ap Country Zip Country 5, Cerlifi[:ale of Status Desired [} $8.75 Additianal
Fee Required

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

ALVAREZ, ERNESTO
A215.E-11 AVE. 10708 5 £ Cf TR Sireet Address (P.0. Box Numiber is Not Accepiable)
HIALEAH, FL 33010

Name

Chy F L Zip Code

-

8. The above named entiﬁsubmils this slalernent for the purpose ¢l changing its registerad office or registered agent, or both, in the Slate of Florida. 1am lamiliar with, and accepi
the obligations of registded agenl.
v

SIGNATURE . :
Sigratre, typed q','nrmred rame of registered agent and Ulte it applicable. {NOTE Regrsiared Agert signature reguired whan reinstating} DATE
.. -
FILE NOWI! FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2007 Fee will he $550.00 Trust Fund Contribution ] Added to Fees

10. . OFFCERS AND DIRECTORS 1. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PVST 0 Detele meE PYST O Change [ Addilion

NAME ALVAREZ, ERNESTO Nk AL.VA REZ, ER [}LE 570

STREET ADDRESS | 14-380-SW-480-E5T— sifeer aovress | (44 20 SW | ¥3T1ER

CIY-ST-ZP | bbibhrF—a32457— avsrae  |Midsi, FL 33187

WTLE D O Delete TIILE D ﬁrcmmge T Addition

NAME ALVAREZ, ERNESTO : NAME ALVAREZ, ER Q‘J_gS T0

STREET ADDRESS {—+4386-EWW-1+36-67— stneer aoomess | | 43 20 _S wi¥3 R

CIY-$1-7P A MANI 33467 ovstae |Miplay, FL 331X 7

nme [ petete TE [ Crange [ Addition

NAME HAME

STREET ADDRESS L o~ cipesriponess .- - - —_ - -
s | CY-ST-2IP

THLE O pelee TILE 7] Change [ Additicn

NAME NAME

STREET ADDRESS SIREET ADDRESS

CATY-ST-2P oIrY-$T-2IP

e 3 Detate TIILE [_l Change 3 Addirien

NAME HAME

STREET ADDRESS SIREET ADDRESS

oITY-ST-2P CNY-ST-ZIP

TME O petete itk [J Change [} Addilion

NAME HAME

STREE ADDRESS STREET ADDRESS

CITY-ST1-2P \ AN

12, | hereby certily that the information suppRid with this filing doas not quality for iha axemnplions containad in Chapter 119, Florida Statutes. | further cariily thal \he information
indicated on this report or supplemental orl is true and accurate and that my signature shall have the same fegal eflect as il made under cath: that | am an oflicer or director
of the corporation or the receiver or rusiefrempowered (o execute this report as required by Chagpter 607, Florida Statutes: and that my nams appea+s in Block 10 o Block 11t
changed, or on an attachment with an adfress, with all other like empowered.

LRNESTE ALUAREZ (r65) 805- (2716

SIGNATURE Af TYPE\DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I3ute | 3eliing: Fhring #

SIGNATURE: Y




