FILED
2006 FOR PROFIT CORPORATION Jul 11, 2006 8:00 am

ANNUAL REPORT "~ Secretary of State
DOCUMENT # P00000034351 R 07-11-2006 90025 019 ***550.00

1. Entity Name

JULIANA MOREJON, INC.

Principal Place of Business Mailing Address i W
250 CATALONIA AVE 415 SARTO AVENUE
504 CORAL GABLES, FL 33134

CORAL GABLES, Fi 33134

4971 swW Yo ST
Suite, Apt. #, elc. Suite, Apt. #, eic. 07032006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
Miawr, F( 65-0996530 Noi Applicabis
23105 Coumz{ < zp Country 5. Cerlificale of Status Desred ~ [J fgg?q Additonat

6. Name and Address of Current Registered Agent 7. Nama and Address of Now Ragistered Agent

Name

MOREJON, JULIANA

415 SARTO AVENUE Streat Address (P.O. Box Number iz Not Acceptable)

CORAL GABLES, FL 33134

City FL | Zip Code

8. Tha 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 farmitiar with, and accept

Z " e
 agent and titke 1f agpicante. / {NOTE: Registered Agent signature required when remstating) DATE
FILE NOW!!l FEE IS $550.00 9. Election Campaign Financing $5.00 may Be
Due by September 6, 2006 Trust Fund Contribution. O Added to Feaes
10. OFFICERS AND DIRECTORS 14. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE PSTD O Détels TME [ Change [ Andition
NAME MOREJON, JULIANA S ' NAME
STREET ADORESS | 415 SARTO AVENUE || swmeer auDRess
CITY-51-2P CORAL GABLES, FL 33134 CiTY-ST-2IP
TIE [ pelete WiE O Change £ Addition
HAME NAME
STREET ADDRESS STREET ANDRESS
CITY-$T- 2P CITY-ST-2IP
TITLE 1 Delete TITLE O change {0 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CiTy-ST-21P
TALE [ pelete L (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2IP CITY-S5-2P
TITLE O Delete TITLE [ Change  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ciTy-S1-21P
TITLE O Deteta TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CaTY-ST-21P CITY-ST-29

12. | hareby certify that the information supplied with this filing does not guality for the examptions contained in Chapler 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have ihe same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 10 @xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l
changed, or on an attachment with an addrasg, with all other like empowered.

SIGNATURE:

7~ (-0l 996 23Y-(40 3

TOR Cale Daytame Phone #




