FILED

2005 FOR PROFIT CORPORATION Jan 18, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P01000082458 01-18-2005 90041 034 ***150.00

1. Entity Name

JULY CORPORATION

Principal Place of Business Maiting Address ’ TUUULULY{
. 1850 NW 94 AVENUE - 1850 NW 94 AVENUE
MIAMI, FL 33172 US MIAMI, FL 33172 us
e e LR R
Suits, Apt. 4, etc. Sulle, Apt. # elc. 01102005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
i 65-1135866 Nat Applicable
Zip Couniry e Country 5. Cerlificate of Staws Desired (3 $8.75 adaitionas
Fea Required
6. Nafne and Address of Currqm Hegistgred Ageqt _ 7. Name and Address of New Registered Agent

Name -
EDENBURG, SIMON
1850 NW 94 AVENUE Street Address (P.O, Box Number is Not Accepiable)

MIAMI, FL 33172

Cily FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ¢r both, in the State of Flarida, | am familiar with, and accept
Ihe obfigalions of registered agent.

SIGNATURE
Signature, yoed o printed name of registered agent and kile IF applicable. {NOTE: Registerad Agent signalue required when reinslating) DATE
FILE NOWI!! FEE IS $150.00 9. Elegtion Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trusi Fund Contribution. {0  AddedtoFees
10. OFFICERS AND btRECTOHS 11, ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
T vD [ Delete TIME [CJchange [ Addition
NAME EDEMNBURG, SIMON NAME ’
SIREET ADURESS | 1850 NW 94 AVENUE SIREET ADDRESS
CITY-ST-21P MIAME, FL 33172 CIY-51-21P
T PSD 3 petete VITLE [ Crenge [ Acdition
NAME EDENBURG, DANIEL NAME
SIREET ADDAESS | 1850 NW 94 AVENUE SIMEET ADDRESS
CITy-SI1-2tP MIAMI, FL 33172 CITY-ST-2IP
TITLE D [ petels THLE [ Change [ Adgition
NAME EDENBURG, SYLVIA NAME
STREET ADDRESE' ['7839 NW15TH STREET == =~ « . o o o _f STREETADDRESS | . .. . . - - e i e e =
CilY-§1- 4P MIAMY, FL 33126 Y- 5T- 2P :
TIE 3 pelete TIILE [ Change 3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIT‘!-SI-Z}P CITY-87-2p
TITLE O Detete TILE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI3Y-S1-2P CITY-ST-2IP
TIE O pelete e [ chacge [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Ciy-ST1- ZP C1Y.ST-ZiP

12. 1 hereby certily that the infarmation suppligd
indicated on Lhis reporl or supplemenial fe
of the corporation or the receiver or fusfeefempowered th
changed, or on an anachgpent with ddfass, with all g

SIGNATURE:

ith this filing,Qogd qualily for the exemplicn stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
L ¢ and thad my signature shall have (he same legal effect as il made unger oath; thal | am an officer or director
pirt as required by Chapter 607, Florida Statutes: and that my ffame appears in Block 10 or Block 11 if

L Hiior o5

Daytme Phone »

e

SIGNATURE AND TYPED OR PRINTED NAME OF SIENIN? OFFICER OR DIRECTOR

|



