2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

-
h

g

L o

DOCUMENT # L73442

1. Enlity Name

MICHAEL JULIAN RESIDENTIAL DESIGN, INC.

Principal Place of Businoss

195 110TH AVENUE

APT 3

TREASURE ISLAND FL 33706
us

Mailing Addross

195 110TH AVENUE

APT 3

TREASURE ISLAND FL 33706

2. Principal Placo of Business - No P.O Box #

3. Mailing Addrcss

Suile, Apl. #, olc,

Suile, Apl #, cle.

FILED

Apr 30,2007 08:00 Al

Secretary of State

T

15t MOORE CR2EQ34 (10/06)
City & Stale City & Slale 4. FEI Numbey Applied For
L eme = — e ——— - -_— - - —5-~9—§912—6—48 - ——- Not Appticabte-|-
i Counl Z Counl i
Zip ountry P ounlry 5. Certilicale of Slatus Desired O $B'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JULIAN, MICHAEL F.

195 110TH AVE.

APT 3

TREASURE ISLAND FL 33706

Slrect Address (P.Q. Box Number is Not Acceplable)

City

Zip Code

FL

8. The above namod onlity submits this statement lor lho purpose of changing its regisiered office or registared agenl, or both, in the Staie of Flonda. | am lamilar with, and accepl

the chligaticns of rogislercd agont

SIGNATURE

Sgualurg, typea o prnled neme of regislered agenl and tlle ¢ apphcable

{NOTE- Regsigrec Aganl sigralure requirad what ienslating)

" FILE NOW!I! -FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

Make Check Payable to Florida Department of State

DATE
9. Eloclicn Campaign Financing $5.00 May Be
Trust Fund Contribulion.  [J]  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
n FD O] patere i ] Ghange [ Addition
MM JULIAN, MICHAEL F. N A4S
surt s | 195 110TH AVE, APT 3 QI | ADDR 58 i ji'fgi'yﬁ‘-‘l-,"_jéﬁﬁé}ﬁ_ 09 150, 00
civ-si-zp | TREASURE ISLAND FL 33706 CIY-S1-71P A0 BATUCATRIT LY.
1t O3 oeleie e O change  [] Addilioa
NAME NAME
- ST ADRESS SINEET ADDRESS
CNY-51-A0 LY -$1- /P
e O delete W [ change 3 Adaition
NAML. HAML
SIRLET ADDRFSS STRIE] ADDFESS ) _ ] .
Iy TSP T o7 - ) CIY-SI-2Ip
Nk [ pelwe nr O Change T Addinon
NAML. HAMY
SIRLE ADDRESS STt 1 AUDRESS
CITY - $1-21P CIY-S1. 7IP
it [ Deteie i O change [ Addilion
NAME, NAME
SIR T ADDRESS SIREE T ADDRESS
chy-$1-21p I CITY-SI-71P
L ™ pelete e, [ Change  [J Adcition
NAML NAMI,
SIN1 | ACDRESS SIH1 ) ADDEESS
CIY-SI-2P CIY-51-7IP

12. | hereby certily that the informalion suppliad with this filing does not qualify for tho exomptions conlained in Section 119, Florida Statutes. | further certify thal the information
indicaled on this report or supplemental report is true and accurale and that my signature shall have tho samoe legal effact as if made under cath; that | am an officer or director
of the corporalion or the recaiver o trustae empowerad 1o exoculo this report as roquirod by Chapter 607, Forida Stalulos; and that my namo appeéars in Block 10 or Block 11
if changod or on an atlachmonl with an addrass, with all cther ika ompowerzad

-~ "1\\0\115&\  Jdole

SIGNATURE: W

Aoy 21-362-2314

SIGNATURE AND TYPED OR

ED NAME BF SIGNING OFFICER OR DIRECTOR

Date Dayime Phoiie &




