. FILED
2008 FOR PROFIT CORPORATION Apr 04, 2008 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # M33855 04-04-2008 90006 039 ***1 58,75
1. Entity Name
JULIES GROCERY CORP.
Principal Place of Business Mailing Address ’ q U U D U ‘ J b
2300 CORAL WAY 2300 CORAL WAY ‘ '
SUITE 200 SUITE 200 . .
MIAMI, FL 33145 MIAMI, FL 33145 .
PGS G RN ETRAURERURD WU R
Suite, Apt. #, etc. Suite, Apt. #, elc. 02152008 Chg-P CRZE034 (-1 2/06)
City & State City & State 4, FEI Number Appliad For
59-2770386 Not Applicabla
e Country Zip Country 5. Certificate of Status Desirad [ g‘?e'gil‘:‘:éuo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
FLORIDA ANNUAL REPORT SERVICES, INC.
2300 CORAL WAY Straet Address {P.Q. Box Numbaer is Not Acceptable)
SUITE 200
MIAMI, FL 33145
City FL | Zip Code

8. The abovae named entity submils this statement for the purpase of changing its registerad office ar registered agent, or both, in the State of Rorida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE -
- Signature, typed or prinied name of registered agent and lle il applicable. ({NOTE: Regislered Agent signale required when resstating} DATE
FILE NOW!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS [N 11
ME PSD : O Delete TITLE [0 chenge [ Addition
KAME CALDERON, GLORIA NAME
STREET ADDRESS | 1909 NW 6TH STREET STREET ADDRESS
CITY-ST-2P MIAMI, FL 33125 CITY-ST-2IP
T [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE [ Delete JITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IF ) CITY-ST- 2P
TITLE O Deleta TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE ' [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST.ZIP CITY-ST- 2P
TILE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-SF-2IP

12, ) hereby certily that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or supplemantal report is true and accurate and thal my signatura shall have the same tegal effect as if made under cath; that 1 am an officer or director
of tha corporalion or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with an adpress. with all other like empowered.

SIGNATUWM Oallleron 3|t 3K HB-CSL-00SL,

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

— Glona Calderon




