ot FILED
2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L58873 ; 04-17-2006 90375 001 ***150.00

1. Entity Name
JULIO PRIETO ENTERPRISES, INC.

Principal Place of Business Mailing Address
13342 SW 26TH TERR 13342 SW 26TH TERR
MIAMI, FL 33175 MIAMI, FL 33175

A

03232006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE py=yeyee oo

65-0181899 Not Applicable
5. Certificate of Status Desired | ?eigeﬁq ﬁdr:;ﬁonai

6. Name and Address of Current Registerad Agant...— - - _— T -

815 PONGE DE LEON BLVD DO NOT WRITE
CORAL GABLES, FL 33134 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamitiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed o printed n:ri'p of regisiered agent and litle if spplicabla. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!! FEE IS $150.00 8. Btection Campaign Financing $5.00 MayBo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS l
TITLE DPT
NAME PRIETO, JULIO J.

STAEET ADORESS | 1149 SW 27TH AVE #203
CimY-Si-2IP MIAMI, FL

TINLE

NAME

STREET ADDRESS
CITY-S1-2IP

TIMLE
NAME

s s DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
Qry-S1-21P

TITLE

NAME

STREET ADDRESS
CITy-S1-21P

TME

RAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the infermation supplied with this Iiliné‘: does not qualiy for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oatn; that | am an officer or director
of the corporation or the receiver or trustee empowered fo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: AN il (Gog)229- @ik

BIGN. ARD TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR T Dale Daytime Phone #




