. - ' FILED
.- 2008 FOR PROFIT CORPORATION :
" UNIFORK BUSINESS REPORT (UBR) A gcigéazr(;fogfségz?tgm

DOCUMENT #  P01000059309 .~ 04-28-2003 91463 021 ***150,00

1. Entity Narne

JULIANA OF FLORIDA CORPORATION

Frincipal Placa of Business Mailing Address

" 520 BRICKELL KEY DRIVE. SUITE 0-305 . 520 BRICKELL KEY DRIVE. SURE 0-305

MIAMI FL 33131 MIAMI FL 33131

2. Principal Place of Business 3. Malling Address ”“”l” l“ "m m[l IH“ I"” "“! lm’ |WI lml Hm "!]l ‘I” ll”
Suite, Apt. #, elc. Suite, Apt. #, ato. _ [ CHECK HERE IF MAKING CHANGES
City & State . City & State ' 4, FEI Number _ . ., 83} Applied Fer

. ) 52'_23“ L{‘-’{  |Not Applicable
Zip Country i Country 5, Cerlificate of Status Desired O g‘g qul.j‘:?:!;ﬂcna!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TRANSGLOBAL CORPORATE ADMINISTRATION, INC.
520 BRICKELL KEY DRIVE, SUITE 0-305
MIAMI FL 33131

Street Address (PO. Box Number is Not Acceptable)

City - : FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. [ am familiar with, and accept
the obligations of registered agent. .

SIGNATURE -

Signature, typed or printed name of registered agent and titla if applicable (NOTE: Redsiered Agent signature raquirad whan refngtating) DATE
9. Election Campaign Financing $5.00 may Be
i " Trust Fund Contribution, O Added to Fees
¥ fState .
st s m&%mawm . .
OFFICEHS AND DIRECTORS [ RER . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11~

D-- ) ] Delete TME d}')b "7 Change Mdiﬂoﬂ _
NAME PENAGOS, MARTHA NAME as, A RCo . i
sineet aooress | 520 BRICKELL KEY DRIVE, SUITE 0-305 STREET ADDRESS @ﬂ/{ che ! / KQ DE:H: % '
CITY-ST-2P MIAM! FL 33131 GITY-ST-2P u lqu, . F:'( . g I
L , [ Delete N e / O] Change [ Addition
NAME HAME .
STREET ADDRESS : STREET ADDRESS
omy-§T-2P ’ CITY-ST-ZP
THEE O petete me . (] Change [ Addition
NAME ' MAME
STAEET ADDAFSS STREET ADDRESS
CiTY-ST-2P CITY-ST-21P _
TILE [ Detete TITLE [J Change ] Addition
NAME - ‘ MAME :
STREET ADDRESS . T . STREET ADDRESS
CHTY-Si-21P CHY-5T-2IP
e 1 patete TLE ' . Conange [ Addition
HAME 1 NAME ’
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP : . CITY-87-ZIP
TITLE 7 Detete THLE [ Change  [] Addition
NAME HAME
STREET ADORESS ’ : STREET ADDRESS
CITY-57-2IP . CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(1), Florida Statutes. t further certify thai the information
indicated on this report or supplemental report is frue and accurats and that my s gnature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tysteg empopfared o execute this report as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i apitres; ith all other like empowered.

FURE REAED £, K\ A 4‘35/[077 A5 N S0

P e S ————— el

SIGNATURE:




