2006 FOR PROFIT CORPORATION
~. ANNUAL REPORT (AR)

DOCL)MENT # POCOO0DDOD5816

1. Entity Name

JULIOLA CORPORATION

FILED - .
Apr 24,2006 08:00 AV
Secretary of State

Principai Place of Business

8910 RIVER RUN CIRCLE SOUTH
MIRAMAR FL 33025

Mailing Address

9910 RIVER RUN CIRCLE SOUTH
MIRAMAR FL 33025

ORI

2. Principat Plage of Business

3. Mailing Address

Suite. Apt. #, etc.

Suiite, Apt. #, sic

ist MOORE CR2EQ34 {10/05)
City & Slate City & State 4, FE! Numer | [Appiec For
65-0980778 . [ [NotApphoaii
Zip Country Zp Country 5. Certificate of Status Desired 4 $3'75 5dditiena!
_ Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
MName
ADEKIYA, CARCLINE ‘ —
) £.0. Box Mumbi MNot Ax
9910 RIVER RUN CIRCLE SOUTH Street Address (P.Q. Box Number is Not Acceptable)
MIRAMAR FL 33025 )

City

FL ‘ Zip Code

3. The above named entity subrits s statement for fhe purpose of changing #s regestered office or registered agent, or both, in the State of Florida. Tam tamitiar with, and accept

the ohligations of registered agent,

SIGNATURE

Sigredure tyoadg o prioted name o grsteren agant ang hig # applcatng

{NOTE Regaterad Agent aipnal e

< when latng

DATE

FILE NOW!I! FEE JS $150.00
After May 1, 2006 Fee Will Be $550.00

8. Elzclion Campaign Financing $5.00 May b=

Make Check Payable to Florlda Department of Stale Trust Fund Contribuwon. L] Added 1o Faes
10. OFFIGERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D 2 betete TILE 7 Change AR
NAME ADEKIY A, CAROLINE s HRO0G0532358 ,

STREET ARDACSS {8910 RIVER RUN CIRCLE SOUTH STAFET ATDRESS Lo R DE-B007E-018 158,75
on-Sl-2P IMIRAMAR FL 33025 CirY-ST- 2P

TWiE £ Detete HIeE [0 Change [ Addiiie:
HANME NAME

STREET ADDRESS STREET ADDRESS

CHY-§T-7F Ty 57- 2

TiLE 3 Detete THLE e e . [lchange TJas
NAME HAME

STREET ADDRESS STALEF ADDRESS

CiTy- 577 CHY-$i- 2

TE 0 Dekee THE [ Change [ Adi
NAME NAME

STREET ADDIRESS STREET ACDRESS

CTY-§1 2P £y -57- 2P

TRLE 7 pelele TRLE T change 3 ad
HAME HAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2P CiTe-$T- 7

HTLE 2 pesete M [ Grange [ Midn
AN HAME

STREFT ADDRESS STREET ADDRESS

CAY-ST- TP CITY-ST-2P

12. 1 hereby ceitity that the information supplied with this filing does nat qualily for the exemplions énmamed in Seghon 119, Florida Stalutes. § further certify that the information
incicaled on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under gath, that | am an officer or direciur
of the corparahon or the receiver or usles empowered 1o execute this report as required oy Chaptes 807, Florida Statutes; and that my name appears in Block 16 or Block 1%

1t changed, or on an aﬁachme%mer fite empowerad
N
SIGNATURE: LY A

A4 Uz g2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Chatit Day‘?!mo Bhana &7

MCH\Qé’DB




