FILED
, Apr 17,2007 8:00 am

e 472
2007 FOR PROFIT CORPORATION ecretary of State

ANNUAL REPORT 04-02-2007 90053 034 ***150.00
DOCUMENT # L62054
1. Enlity Name
JULIE REALTY OF FLORIDA, INC.
Principal Place ol Busingss Mailing Address B
3107 STIRLING RD STE 261 ~7< 2. 3107 STIRLING RD STE 29+ % £
FORT LAUDERDALE, FL 33312 US FORT LAUDERDALE, FL 33312 US
G T AR
Suite, Apt. ¥, etc. Suite. Apt. ¥, eic. 03232007 Chg-P CRIEO3M (12106)
City & Stete City & Stae 4. FE1 Numbar Applied For
655-0189475 Nol Applicable
20 Counury e Couniry 5. Cerfiticate of Status Dosired ] g:-;fq::?:dilg’anal
§. Name and Address of Current Registerad Agent 7. Name and A of New Reag Agent
Nare
PIOTRKOWSKE, JOEL S. -
AO-SHRLING-RD-8TR-204+ ,3/7 e 2/ &L 7 Streel Adarass (P.0. Box Number is Not Accoptable)
1T Tt PEE oy KL 300
City FL I Zip Code
8. The above named eniily Submils U¥s 51 1or th; ol changing its regisiarad oftice or registered ageni, or both. in the State of Fiorida. ) am lamisiar with, and accept
iha cbiigarions of registored agent. !/ P
SIGNATURE d ) ‘.// Z‘J "" ;
Sograven. ped o crrad name ol regiered ageni and iy d apphcable INOTE Azguimran AQuni BOARILIE MITRATED widt™ 1o B brg) S
#ILE NOWIll FEE IS $150.00 9. Elaction Campeign Financing $5.00 Moy pa
Aftor May 1, 2007 Foe will bo $550.00 Trust Fund Gontribution O  Acded o Fees
10. OFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TO OFFICERS AND (IRECTORS IN 11
T3 PD O celste L O crange [ Adeition
NAME FREEDMAN, JULIE KAWE
stge aporess | 3107 STIRLING RD STE 201 Lo & STREER ADORESS
cn-$1-ap FORT LAUDERDALE, FL. 33312 ory.Sr-ae
nng P O dewre e Dcrange  [J Aadition
NAME REITER, 1SAAC NAKE
smeE1 00mss | 3107 STIRLING RD STE#81 A9 A T T AODESS
Qr-s)-ar FORT LAUDERDALE, FL 33312 Lry-s1-1°
s O vetee L COorenge (1 Ao
ARE NAME
STRELT ADDRESS STREET ADORESS -
Ly Si-ap Cirv-s)-ap
TIE [ Detere HILE [ change [ Adaition
NAME NAME
SIREEI ADDAESS STREET ADDAESS
ity ST.2P cHY-51- AP
nne ] Delete TILE . [ Crange [ Addition
MAME HAME
SIREET ADDRESS STRELF ADDRESS
Ciy-S1-2p QY- 51. 2P
e O Oetete TIHE O crarge ] Awditian
NAME WAME
SIREE) ADDRESS STALE? ADDRESS
cav-st-ar ory-si-ap
12. ) hareby certily that (he information supplied with Lhis lﬂing doas not quality for the exemplions contained in Chapter 119, Fiorida Staiates. | luniner cerlily that the inlormaton
indicated on this repod! or supplemental report is irve end accwate and thal my signature shall have ina same legat effect as if made under oaih; that | am an ofticer o guecior
of tha cotporazion o tha recerver or fusied empowered 1o exacule NS report as raquired by Chapter 807, Flovida Statules: and thal my name sopears in Block 10 o+ Block 11 if
changed. o on an attachmanl with/8h aactess, with all oiber like empowerad.
SIGNATURE: tsaac EITER o2 foF (@) wrd-ve7
TUWE AND TYFED OR FRINTEG waWE OF HGHING OFFICER OR IRECTOR 7" "pale “Barvire Prone 1




