2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # F00000002753 ~— Mar 15, 2007 08:00 A
1. Enily Narne Secretary of State
JULIA GRAY LTD. INC.
Principal Place of Business Mailing Addross
979 THIRD AVENUE 979 THIRD AVENUE
e e H“H" HH ||W||m "m "‘H |IN "m "»I '(I” ‘I"“”II mm‘ “ JII’
2. Principal Placo of Businoss - No P.O. Box # 3. Mailing Address
Suile, ApL #, clc. Suile. Apl. #, olc. 1st MOORE CR2E034 (10/06)
Cily & Stale City & Slate 4. FEI Number | Applied For
13-3393163 ot Aogicssd
zp Counlry Zip Country 5. Cerificate of Status Desired O Ei’;esqlﬁ:fdmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RQAD Strecl Address (P.O. Box Numboer is Nol Acceplablo}
PLANTATION FL 33324 ‘

City FL Zip Code

8. The ahovo namaed onlity submils Ihis slatementl for he purpose of changing its regislered olfice or regislered agent, or bolh. in the State oi Florida. | am familar with. and accepl
the obligatons ol registered agent.

SIGNATURE

Signalure, typed o orinled name o regislerea agent and lite © applicabie. . {NOTE: Registersd Agen! signalura requirga when resnsiatng) DATE

FILE NOW!! -FEE IS $150.00
After May 1, 2007 Fee Wil| Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Fmancing $5,00 May Be
Trust Fund Contripution.  [] Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

n P O pelele 1 CJ Coange {7 Addition
NAMI GRAZIANG, JULIA NAME o e N

sInT1 AnpRess | 54 OLD QUARRY ROAD SIHIE ] ADDAY S8 - ’-"-"—IBDHLL}:; f-'f”:'ti -

are-sizp | ENGLEWOOD NJ 07631 CIIY-S1- 7P 0327/ 07-30007-023 150,00

Tine O Delete wr [ Change [T Adaition
NAME NAMI

SIRH T ADDRESS ' SIREIT ADDR S5

CIY-S1. /1P CIly-51- 49

[N . . R i " 1L DT UTIALTL L s S st T emex 7 [ Clonge - [2] Addilion
NAMI NAM! :

S11EI'T ADDRESS SIRIFT ADDRESS

CIy-sl-21k CY-$1-/IP

nie [ Deiete Tt O thange [ Accuien
RAME NAME

STRIL1 ADDRESS SHICT ADDRESS

cIy-81-71P CITY-ST. 71

i ) pelcte e Ol crange [ Addition
NAME NAME - .-
ST ADDRESS SIRIET ADDRESS

CITY-S1-2IF CITY-$1-7IP

it O patere s O change [ Addition
NAME NAMI.

STAEET ADDRESS SIRFLT ADBRE SS

CUFY-ST-7IP CIIY-$1- 2P

12. | hereby caorlify that the information supplied with this ffing does not qualify for the excrmiplions contained in Section 118, Florida Statutes. | further certify that Ihe information
indicated on this report or supplemental report is rug and accurate and thal my signalure shall have the same legal effeci as if made undoer oalh, that | am an olficer or director
of the corporation or lhe recoiver or trustee empowored 10 execute this report as required by Chapler 607, Florida Statutos: and that my namo appoars in Block 10 or Block 11
if changed, or on an atla 1th an addross, with all otheg like empowered.

SIGNATURE: ,La: . \7;1—/4 é‘ﬂﬁ/éﬁ'iszo Z-F-07 H3-323-ptsel

nl w
KGRITURE AND TYPED OR PRINTEA NAME OF SlIGNNG OEFICER OR DIREFCTOR Tern P TR




