2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT #M33855

1. Entity Name

JULIES GROCERY CORP,

Principal Place of Business

2300 CORAL WAY
SUITE 200
MIAML FL 33145

Mailing Address

2300 CORAL WAY
SUITE 200
MIAML, FL 33145

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

3. Mailing Address

Suite, Apt. #, ete.

Suite, Apl. #, stc.

Fi

LED

07 HAR 27 PH 2: 11

AN ENERRNE MR A

01242007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appled Far
59-2770386 Not Applicabla
i Count Zi Count iti
Zip oumry s ountry 5. Cenificate of Status Desired B $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Namag

FLCRIDA ANNUAL REPORT SERVICES, INC.

2300 CORAL WAY
SUITE 200
MIAMY, FL. 33145

Strest Address (P.O. Box Number is Not Acceptabig)

City

FL ‘ Zip Code

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

the obligations of registared agent.

SIGNATURE

Signature, typed of printec name of regisiered agent and

atle »f appicamie

(NOTE Regisieran Agen: signature recuirad whan ra:nstaing}

DATE

FILE NOWIII FEE IS $150.00
Aftor May 1, 2007 Foe will be $550.00

8. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 may Bs
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
FILE PSD 3 Delets TILE O change [ Addition
NAME CALDERON, GLORIA NAME
STREETADDRESS | 1801 NW 6TH STREET STREET ADDRESS
CITY-§1-2(P MIAMI, FL 33125 CITY-§T-2IP
TME 3 petete TITLE [0 change ] Addition
|
:;"Rfﬁ s 'S‘::‘ [O0D3951 73853
ADDRESS EET ADCRESS 03/28/07~— % #*%1C
o sram p . ar--01041--030 158.75
THLE [ Delete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST1-2P
TLE [ delete TMLE () change [T Addition
HAME /5 Z’] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Y- $i-np
TITLE 3 petete TILE [ Change 11 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrFY-S1-2IP CIPY-§1-2IP
TITLE 3 Delete TTIE DO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-71F

12. | heraby certity that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaied on this report ar supplemental report is true and accurate and that my signature shall have tha same tegal effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 10 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.

SIGNATURE:

OFFICER OR DIRECTOR

¥

alizjon (30535005

Date Baytirig Phona #

A\

GLORIA CALDERON,

PRESIDENT




