2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # M33855

1. Entity Name

JULIES GROCERY CORP,

Principal Place of Business

Maiing Address

2300 CORAL WAY 2300 CORAL WAY
SUITE 200 SUITE 200

MIAMI, FL 33145 MIAMI, FL 33145
2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
06 LR 28 P 22 10

AR ADO A

02112006 Chg-P CR2E034 (11/05)
City & Stale City & State 4, FEI Number Applied For
59-2770386 Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Certilicate of Status Desired O foe Required
6. Name and Address of Current Registered Agent 7. Name end Addross of Now Registored Agent
Name

FLORIDA ANNUAL REPORT SERVICES, INC.

2300 CORAL WAY
SUITE 200
MIAMI, FL 33145

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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 familiar with, and accept

the obiigations of registered agent.

SIGNATURE

Signature, typed or prmed name of reg agent and tite £ apph

(NOTE: Regnstered Agent signature reguired when remsteing)

FILE NOW!I! FEE 1S $150.00
After May 1, 2006 Foe will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
LUt PSD £ etere e {J Change [ Addition
RAVE CALDERCN, GLORIA NAME
STREET ADORESS | 1901 NW 6TH STREET STREET ADORESS
cr-si-27 | MIAMI, FL 33125 cmy-51- 2P
TIME £ Delete HILE JUSSpE S —— —_ e ] Addition
e e 3000891 35 1559

=, = ) i) 1 L -
STREET ADDRESS STREET ADORESS 03731 /06—~ 0053021 #%153. 75
Cry-ST-29 CITY-ST1-2P
TE ] Oetete TTLE [Jchange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY+ST- P
TIMLE [ Detete TTLE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-S1.2P
TmE [ Delete TMLE [Jchange [ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
ane v 3 ) Delete e Dlcrange  [JAddiion
AME NAME
STREET ADORESS STREET ADDRESS
OITY-ST-2P CTY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerec to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

Qe

G5 F56-d0585

TURE AND TYPED DR PRINTET! NAME OF MANING OFFICER OR DIRECTOR

SIGNATURE: o] Jmy o
I

27306

Daytima Phone #

5 - o )




