2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) -

DOCUMENT # Fo0000002753

FILED

1. Enbly Name

JULIA GRAY LTD. INC.

\Q‘Iﬁ.: Wk \ﬁy,

Apr 28,2008 08:00 AM
Secretary of State |

Phrcipal Place of Business

979 THIRG AVENUE
NEW YORK NY 10022

Maiking Address

979 THIRD AVENUE
NEW YORK NY 10022

2. Pringipal Place of Busingss - No P.O. Box #

3. Maling Adaross

Suite, Apl. #, elc,

Sule. &, #, eic.

LR TR

1st MODRE CRZEQ034 (10/07)

City & Stae

Cily & Slale

4, FEI Number Applied For

13-3393163 Nat Apphicable
pd Countr Z Count it
P Ly P Ay 5. Cernficate of Status Desired O $8.75 ﬁfddmc:nal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarma

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

Sireat Address {P.C. Box Number s Not Aceaptable)

City

F L Ziiy Code

8. The aoove namec antily Submils this statement for the puroose of chang.ng its regisiered office or registered agent, or £otn, in the Siate of Flonida, | am familiar with, and accept

the cohgalions of regisierad ayanl.

SIGNATURE

Sagnature bepad o prer

b 1an v o tepeted nnert e el tie L arplcasla,

INCTE FEgav1e0 Ager | oo I ure fsurar mengl” (s Riibgh 92315

o e
"'"E;'NO:WI §§|S$1 50'00..'55 9. Election Camoaign Financing $5.00 may Be
3 Ma K : Eew,“'? 55500 Trust Fund Contrigetion. [ Added to Fees

1 Make Check Fayable to Florida:Department of State -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TIRLE P O peete TILE N caange [ Agditien w
NiME GRAZIAND, JULIA NEME ‘
STREFT ADDAESS |54 OLD QUARRY ROAD STREET ADORESS OoOOoaies |
CITY-51- 217 ENGLEWOOD NJ 07631 CY-5T-71P i_jf:,..";:f]_ .'fl_”j'"’::;l_lul {:‘:"i_li:i"‘_‘l ISU. Dﬂ
TITLE T D TITLE [Jchange ] Aadibon
NAME HAME
SYREFT ADDRESS STREFT ADDRESS
CITY-5T-27 ITY-ST 218
inLe O pogte TILE G Change ] Addiban
MAMZ MARE
STREET ADDRESS STREE! KDORESS
CITY-ST-218 oy S1-7IP
HiH ™ Duge TNLE ] Change ] Addilon
HAME HlhsE
STREET ADDRESS STREET ADDRESS
GITY-ST-219 LITY-5T-21P
NLE 7 Do THLE O Change [ Addition
HAME NALAE
STREET ADDRCSS STREET ADDRESS
CITY-S7-2° CITY-51- 2P
TITLE O pegte nmne Tl Crange ] Accition
NAME HARE
STHEET APDRESS SIREET ADDRESS
Y -31-2P CITY-ST 2P

12. | hereby certily that the intormation suophed wvath ths filng doss net qualify for the exemptions contained in Section 119, Florida Staiutes. | furiner cartify that she intormaticn
indicated an this report or supplemental report is truc and accurate ano that my signature snall have the same legal eftec: as if mads under oath: 1hat | am an officer or director
Gt the corporaton or tne receiver or trustee empowered 10 executg this report 2s required by Chapier 607, Ficrida Statutes; and that my nare appears in Bleck 1€ or Block 11
Nt with an acdaress, with aif cthaer ke empoweare:s

dos /G T, Tatin Geay

if charged, or on an attac

SIGNATURE:

Y- 08 9323 iy

/GNATURE AND TYPED O pEMTED NAME OF SIGNING OFFICER OR DIRECTOR

Cam Daytaw Fhore e




