2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 31, 2008 8:00 am
Secretary of State

DOCUMENT # P01000059309

1. Entity Name

JULIANA OF FLORIDA CORPORATION

(03-31-2008 90019 047 ***150.00

E Rt

Principal Place of Business Mailing Addrass

520 BRICKELL KEY DRIVE, SUITE 0-305

MIAMI, FL 33131 MIAMI, FL 33131

520 BRICKELL KEY ORIVE, SUITE 0-305

 E

520 BRICKELL KEY DRIVE STE 0-305
MIAMI, FL 33131

B,
B3
S

2. Principal Place of Business - No P.Q, Box # 3. Mailing Address
t 1355 Brickell Bay Drive 1155 Brickell Bay DRiwvae
Suite, Apt. ¥, etc. Suite, Apt. #, etc.
03272008 Chg-P CR2E034 (12/06
Apt. 2804 Apt. 2804 ° (1209
City & State City & State 4. FEi Number Applied For
Miami, Florida Miami. Elorida 52-2344483 Not Applicable
Zip 7 Country Zip TR ‘“(‘fauntry . . $8.75 additionat
33131 33131 5. Certificate of Status Desired ] Fee Required
6. Name and Addregs of Currant Registered Agent 7. Name and Address of New Raglstered Agent
.- - - - Name -
TRANSGLOBAL CORPORATE ADMINISTRATION LLC. . Martha Penagos

Street Address (P.0. Box Number is Not Acceptable)

1155 Brickell Bay Drive, Apt. 2804

cy Miami FL | Zip:;%xf%l

the obligations of regigtered agent.

X

B. The 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 famitiar with, and accept

()

0327 l]o ¥

SIGNATURE
Signature, m d or printad nama of registered agent and bile if 2pplicable TE: Regetersd Agent signatufe fequirad when reinslating) \)
X
FILE NOWII FEE IS $150.00 9. Election Campaign Einancing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribyution. O  Added toFees
10. QFFICERS AND DIRECTORS 11, ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O Delste TITLE [ change 7 Addition
NAME PENAGOS, MARTHA NAME
STHEET ADDRESS | 520 BRICKELL KEY DRIVE, SUITE 0-305 STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33131 CITY-ST-2IP
TILE 1 pelete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-5T-2IF
e ] elete TiE [ Change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CrTY-S7- 2P - - . _ _QITy.ST-7ip
TILE {1 Detete TmE O change [ Addilion
MAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-T- 2P CITY-S1-2IF
ME O Delete TIME CJChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CilY-ST-2IP ciy-51- 29
T O pelete TIme [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP

indicatad on this repont
of the corporation or the
changed, or on an atla

ant with an addrass, with ati other [i mpowered.

SRAITN

12. | heraby certify that the information supplied with this filing does net qualify for the exemptions contained in Chapler 119, Florida Statutes. | further ceriify that the infarmation
supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ceiver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutas; and that my name appaars in Black 10 or Block 11 if

>

27

SIGNATURE: _|

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O olk\crau

0%

Data Daytime Phong #

oa{

\



