2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000005865

1. Entity Nama
JULIAN CHANG COUTURE, INC.

& .,

Mailing Address

6667 BISCAYNE BLVD.
MIAMI, FL 33138

Principal Place of Business

6667 BISCAYNE BLVD.
MIAMI, FL 33138
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the obligations of registered agenl.

SIGNATURE

8. The above named entity sutymits this statermant for the purpose of changing its registered office or reg\stered agent, or bom in the State of Florida. | am familiar with, and accept

Signature. typed or prinled nams of registered agant and titke It apphcable

(NOTE: Regisierec Agent signature requerad when rensialng)

DATE

9. Election Campaign Financing

FILE NOWIl! FEE IS $150.00 Trust Fund Contribution,

After May 1, 2008 Fee will be $550.00

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS I
TITLE D

NAME CHANG, JULIAN

STREET ADDRESS | 6667 BISCAYNE BLVD.

CITY-ST-ZIP MIAMI, FL. 33138

TITLE

NAME

STREET ADDRESS
CiTy-§7-2IP

TITLE
NAME
STREET ADDRESS
Ciry-87-21P B

TILE

NAME
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CITY-5T-2IF
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12. ) heraby certify that the information supplied with thig filin
changed, or on an attachment with an address, with all other like empowered.,

SIGNATURE: Jukandhang

dees nol qualty for the exemptions contained in Chapter 118, Flonda Statutes I furthar cerllfy that the |niorma£|on
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under cath; that | am an officer or director
of the corporation or the receiver or lrustes ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

205 3%YD

NATURE AND TYPED OR OF SIGNING OFFICER OR DIRECPOR

Dale Daytime Phore #




