2005 FOR PROFIT CORPORATION
ANNUAL REPORT ) FILED

DOCUMENT # P01000106519 . Jan 06, 2005 08:00 AM

1. Entity N.
JULIE G DEVELOPMENT, INC. Secretary of State

Principal Place of Business - 'Mjmrinkg Address

9360 SUNSET DRIVE 9360 SUNSET DRIVE
#291 “#29

MIAMI, Fi. 33173 = T MIAME, FL 33173

e el [ I

01032005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE —

65-1153022 hot Applicable
i i $8.75 additional
8. Certificate of Status Desired B/ Fee Raquired

€. Name and Address of Current Registered Agant

SO0 SUNSET DRIVE DO NOT WRITE
WAL FL 33178 — S IN THIS SPACE

8. The above namsd entity submits this statement for the purpose of changing its registered affice or registarad agent, or bath, in the State of Florida, | am familiar with, and aceept
the chiligations of registered agent.

SIGNATURE

Signatra, lyped o7 p;rhled same of registered agent and Wa appicabis (NOTE. Fegisioted Agont signature required when reinstating) DATE
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. O Addedto Fees
10. OFFICERS AND DIRECTORS | - T
LE PD -
AME GIL, AUGUSTO J .
s oS o ooy o7
. — — _ HANEA05-30005-014 158,75
e sD
NAME GIL, JULIA

STREET ADDRESS | 8360 SUNSET DRIVE #291
OITY -5T- 2P MIAML, FL 33173

THLE TD
NAME GIL, ALEJANDRO

STREET 9360 SUNSET DRIVE #291
Cl'l"f-STﬁ-Dﬂnli]Es MIAMI, FL 33173 Do NOT WRITE

- ) IN THIS SPACE

HAME
STREET ADDRESS
CIny-§3-2p

TLE

NAME

STREET ADDRESS
CITY- 57 2P

TTLE
HAME
STREET ADDRESS

CITY-571-2F

12. | hereby cartify that the information supplied with this fg}r:g doas not qualfy for the examption stated ¥ Section 119.0?#5)(&. Florida Statutes. | further certify that the informaticn
Indicated on this report or supplemental report is rug acourate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corpoeration or the receiver or trustee empowered 1o exacute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block $1 if

changed, or on an atiachment with an address, with alf other fike empowered,

smnmumMC Twlin &/ Lo
TURE AND OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR 7 Bate Davime Phone #




