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2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 16, 2006 8:00 am

DOCUMENT # M36078 Secretary of State
JULﬁ:yN INVESTMENTS. INC 03-16-2006 90246 044 ***150.00
Principai Place of Business Mailing Address
20261 W. OAK HAVEN CIRCLE 20261 W. OAK HAVEN CIRCLE
2. Pnncipal Place of Business 3. Mailing Address
Suite. Apt. #, elc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10’05)
Cily & State Ciy & State 4, FE! Numper Appiied For
65-0217908 Not Applicable
Zp Couniry 2ip Sountry 5. Certificate of Status Desired (] $B'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gggﬁs‘lT\TNNIOSﬁKN\'”EW HAVEN CIRCLE Sireet Address (P.O. Box Number is Not Acceplabie)
MIAMI FL 33179
City FL Zip Code

8. The above named entity submits this staternent far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, andg accept
the obligations of registered agen.

L ia

SIGNATURE

Signature. typed o prisier name ol regrstered agent and Lile il appicatse (NOTE Regislaren Agem signatsre requied when reinstaiing) DATE

~Mike Check Payable to Florida Department of:Staté: ;

. FILE'NOW FEE'IS $150.00.,%,. "
+'After May'1, 2006 Fee Will:Be $550.00

y

9. Flection Campaign Financing $5.00 May Be
Trust Fund Contribution.  [] Added to Fees

-

10. QFFICERS AND DIRECTORS H. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P ’ [ Delete THILE O Change [ Addition
NAME BURSTYN, SAM NAME J9e TIslawd EsTs Tes bDe.-

STREET ADDRESS [ 20261 W QOAK HAVEN CIRCLE STREET ADGRESS ifd :TUM ‘ .

oiTY-ST-7P - | MIAMI FL 33179 CITY-ST-2P M /F L- 32 ‘1 ©

TITLE : O pelete TITLE T change ] Addition
NAME NAME

STREET ADDAESS STREET ABBRESS

CITY-ST-2IP CITY-ST-ZiP

THILE O Delete TITLE 7] Change ] Addilion
e o NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ Delete TITLE ] Change [ J Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-$T-21P CITY-ST-2IP

TIME [ petete TILE [ Crange {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

NIE 3 delete TILE [J Change ] Additian
NAME HAME

STREET ADORESS STREET ADDRESS

CITY-$1-7P : CITY-ST-21P

12. | hereby cerlily thal the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signaiure shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the rgceiver or irustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an atigghment with an address, with all other like empowered.

SIGNATURE: -~

o’/((/o(z 205 93bc oo

OF PRINTED HAME OF SIGHING OFFICER OR DIRECTOR Date Daytme Praona #

SIGNATURE




