FILED

2008 FOR PROFIT COR Jan 31, 2008 8:00 am
ANUAL REPORT ATION Secretary of State

' 01-31-2008 90034 018 ***150.00
DOCUMENT #L62054
1. Entity Name
JULIE REALTY OF FLORIDA, INC.
Principal Place of Business Mailing Address . 5 q 3 3
3107 STIRLING RD STE 264 20 & 3107 STIRLING RD STE201 ¢ 3001
FORT LAUDERDALE, FL 33312 US FORT LAUDERDALE, FL 33312 US - .o
e T e KRR ITROAR LW ERTA TR
Suite, Apt. #, etc. Suite, Apt, #, elc. 01222008 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEl Mymber Applied For
£5-0189475 Not Applicable
Zo_ . County o - Gounty 5. Certicoio of Stews Dot ] Ei;i Addiional
6. Name and Addrass of Current Registerad Agent 7. Name and Addrass of New Reglstered Agent -
Name
PIOTRKOWSKI, JOEL S.
317 71ST STEET Street Address (P.C. Box Number is Not Acceptable)

MIAMI BEACH, FL 33141

City FL ‘ Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgal_;ons of registered agent.

SIGNATURE
. Signature. typad or prinied name of registered agant and 1ile i! apphcable, (MOTE: Augnslered Agent signature requiced when renistanng) DATE
- FILE NOW!I! FEE IS $150.00 8. Election Campaign Financing $5.00 may ge
After May 1, 2008 Fee will be $550.00 Trusl Fund Contribution. U Added 10 Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS ANG DIRECTORS IN 11
TME PD O petete TILE O Change [ Addition
NAME FREEDMAN, JULIE NAME
STREET ADDRESS | 3107 STIRLING ROAD SUITE 202 STREET ADDRESS
CITY-5T-2IP FORT LAUDERDALE, FL, 33312 CiTY-S1-2P
TITLE VP [ petete TITLE ] Change [ Addition
NAME REITER, ISAAC NAME
STREET ADDRESS | 3107 STIRLING RD. SUITE# 202 STREET ADDRESS
Ciry-si-ap FORT LAUDERDALE, FL 33312 CITY-ST-2IP
TIE [ Delete TILE [ Change (] Addition
NAME N NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-§1.2IP
ms O Defele TILE [ Change [ Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-SI-2IP
FILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P CITY-ST-2IP
e (] Delete TLE [change 7 Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CTY-ST-2P

12. | hereby certify that the information supplied with this filin c? does not qualily for Llhe exemptions contained in Chapter 119, Florida Statutes. | lurther cerlify that the inlormation
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or Irustee empowerad 10 exacule this reporl as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 it
changed. or on an attachment with an adgress, with all other like empowered.

SIGNATURE: ¢ i sane Deren y 1fe8fok

SIGNATURE AND TYPED GR PRINTED NAME OF SIGHING QFFICER GR DIRECTOR ! Omte 7 Daywme Phone #




