- FILED

Mar 20, 2007 8:00 am
2007 Foﬁ,mﬁ::_TR%%%':gRAT'ON Secretary of State

03-20-2007 90020 027 ***150.00
DOCUMENT # P01000059309
1. Entity Name
JULIANA OF FLORIDA CORPORATION
Principal Place of Business Mailing Address
520 BRICKELL KEY DRIVE, SUITE 0-305 520 BRICKELL KEY DRIVE, SUITE 0-305
MIAMY, FL 33131 MIAMI, FL 33131
TR R S s AL A0 OO
Suite, Apt. ¥, etc. Suite, Apt. #, eic. 01042007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
52-2344483 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | Fsi'gik‘fi‘?:dmonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Reglsterad Agent

Name
TRANSGLOBAL CORPORATE ADMINISTRATION LLC.
520 BRICKELL KEY DRIVE STE 0-305 4 Sireet Address (P.O. Box Number is Mot Acceplabla)
MIAMI, FL 33131

City FL | 2ip Code

8. The above hamed entity submits this statement for the purpose of changing its registered office ot registered agent, or both, in the State of Florida, | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Siinaturs, typed o proted name of registered agent and tike if applicable {NOTE: Regisiored Agent sighaturs Tequired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign financing $5.00 May Be
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution. {1 Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete T1LE [ Change [ Addition
NAME PENAGOS, MARTHA HAME
STREET ADDRESS | 520 BRICKELL KEY DRIVE, SUITE 0-305 SIREET ADDRESS
CITY-S7-7P MIAMI, FL 33131 CITY-ST- 21
niLE AS ‘goeme TILE [1Change ] Addition
MAME ROJAS, MARCO NAME
STREET ADCRESS | 520 BRICKELL KEY DRIVE, SUITE 0-305 STREET ADDRESS
CITY-ST-ZP MIAMI, FL 33131 LIfY-§1-2IP
TINE [ oelete TITLE {JChange  [] Agdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
GITY-5T- 70 CITY-§7- 7P
THLE [ Delete JITLE [0 Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-5T-2IP CITy-5T-2IP
TILE I Detete THIE [] Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIrY-S1-21P Chy-S1-2IF
TTLE O elete TILE O change [ Addilian
NAME NAME
STREET ADDRESS STRLET ADDRESS
CITY-ST- 2P CHY-SI-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under cath; that | am an cificer or director
of the corporation or the peceiver or trustee smpowered 0 execute this report as required by Chagher 607, Florida Stalules; and that my name appears in Block 10 or Biock 11 if
changed, or on an altac‘ nent with an address, with zlt o ike empowered.

X6 -250-071

SIGNATURE:
Dayurme Phone o

SIGNATURE AND TYPED OR PRINTED MAME'OF SIGNING DF IRECTOR
'

" X



