&

2 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P01000106519

1. Eniity Name:

JULIE G DEVELOPMENT, INC.

Jan 16, 2007 08:00 A
Secretary of State

Principal Place of Business Mailing Addrass
7300 SOUTHWEST 93 AVENUE 7300 SOUTHWEST 93 AVENUE
SUITE 210 SUITE 210

MIAMI, FL 33173 US MIAML FL 33173 US

DO NOT WRITE IN THIS SPACE

RS G

01032007 No Chg-P CR2E034 {11/05)
4, FEI Number Applied For
65-1153022 Not Applicable
” ; $8.75 Additional
5. Certificate of Status Desired O Foo Roquired

6. Namse and Address of Current Registeresd Agent

GIL, AUGUSTO J

7300 SOUTHWEST 93 AVENUE
SUITE 210

MIAMI, FL 33173

DO NOT WRITE
IN THIS SPACE

8, The ahove 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

Sigrature, typed or pantea nema of ragrstersd agent snd tite it epocable. {NOTE: Regisiored Agont signaiure roquired whon reinstatng) DATE
i ; i HODDO0EE5 755
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o g S A
Aftor May 1, 2007 Feo will be $550.00 Trust Fund Contribution. Added to Fees 01/ 1607-80027-007 150,00
10. OFFICERS AND DIRECTORS |
TILE PD
NAME GIL, AUGUSTOC J
STREET ADDRESS | 7300 SOUTHWEST 93 AVENUE SUITE 210
CITY-57-2P MIAMI, FL 33173
THLE SD
NAME Gk, JULIA
STREET ADDRESS | 7300 SOUTHWEST 83 AVENUE SUITE 210
CITY-5T-21P MIAMI, FL 33173
TMLE ™
NAME GIL, ALEJANDRO
STREET ADDRESS | 7300 SOUTHWEST 93 AVENUE SUITE 210
CITY-$1-21P MIAMI, FL 33173 DO NOT WR'TE
TME
me IN THIS SPACE
STREET ADDRESS
CITY-ST- 2P
TIEE
NAME
STREET ADDRESS
CITY-S7-24P
TIMLE
NAME
STREET ADDRESS
CITY-51-2P

12. | hereby cem'g that the information supplied with this lilint? does not quality for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
i accurate and that my signature shall have the same lagal sffect as if made undor oath; that | am an afficer or director
of the corporation of the receivar or trustes empowerad 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: ‘ \/7//4 é//

TURE AND TYPB{FOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

227 [ )5 -sorz

Daytrs Phone #




