FILED
2006 FOR PROFIT CORPORATION May 04, 2006 8:00 am

ANNUAL REPORT . Secretary of State
DOCUMENT # P02000051309 G 035-04-2006 90232 032 ***150.00

1. Entity Name
JULIANA INVESTMENT GROUP, INC.

Principal Place of Business Mailing Address i
8390 SW 5TH STREET 8390 SW 5TH STREET
MIAMI, FL 33144 MIAML, FL 33144

I

01252006  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE par==yaperee Aopied Fo

06-1647397 Hot Applicable
5. Certificate of Status Desired [ Eese;f{i Adional

- 6. Narne and Address of Current Reglstered Agent

5390 SW 5TH STREET DO NOT WRITE
MIAMI, FL 33144 IN THIS SPACE

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

SIGNATURE
Signature, lyped of printed name of registared agent and title il applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Carnpaign ﬁnancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Coentribution. (] Added to Feas
10. : OFFICERS AND DIRECTORS |
TE . PST "
HAME - PILOTO,LUISR - s _
STREEF ADDRESS % 7990 JZ{/ .ﬁ-ﬂL . s d
oS-I | MIAN: Meanee , FL B34
TIILE VD Coo
NAME PILOTO, LUIS R M
STREET ADORESS NW . 83 S w5
Crv-ST2e | MIAME Aeaner , L 33/4¥
TLE
NAME

stz DO NOT WRITE

IN THIS SPACE

STREET ADDRESS
CITY-ST-21P

TITLE

HAME

STREET ADDRESS
CITY-ST-2IP

TMLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that tha information supplied with this ii]ing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or diractor
of the corporation or the receiyerarrusiédyempoweraed to exacute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachmetf wilh ap adgless, prromw 4$ // 7/ /ﬁé, . (ﬁf} J 7j fﬂfﬁ

OR DIRECTOR

Rall other like empowered.
o LU1S
e
Date Daytime Phone &




