.

" * 2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
- May 01,2006 08:00 A
DOCUMENT # P02000092167 Secretary of State

1. Entity Name
JULIE SEYMQUR, INC.

Principal Plzce of Business Mailing Address

5954 SW 18 STREET . 5994 SV 18 STREET

D-8 D-8

BOCA RATON, FL 33433 IS BOCA RATON, FL 33433 1S

RN

(04262006 . No Chg-P CR2ZE034 (11/05)

DO NOT WRITE IN THIS SPACE PR oo

54-2074678 Not Applicable

0 $8.75 Additional

5. Cerificate of Status Desired .
Fee Required

§. Name and Addrass of Current Registered Agent

2656 GUADES ROAD, SUTE 3054 . | DO NOT WRITE
BOCA RATON, FL 33433 ]N THIS SPACE

8, The above named entity submits this statement for the purpose of changing ts registered office or reglstared agent, or both_in the State of Florida. | am familiar with, and accept
the ohtigations of registared agent,

SIGNATURE -
Signature, iyped of prntod name of nagistered agert and il 7 anphcable {NOTE Fegisterad Agant signature required wher teinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Einanctng 0 ’ $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. B Added to Fees
10. GFFIGERS AND DIRECTORS ]
TITLE PD
NAME SEYMOUR, JULIE

STREET ADCRESS | 5870 BUENA VISTA CT.
CITY-8T-2IP BOCA RATON, FL 33433

THE

o UOO00G55 7645
STREET ADDAESS 05/17/06-80060~-013 150,00

CITy.51.2p

TITLE
NAME

avsan DO NOT WRITE

o IN THIS SPACE

RAME
SIREET ADCRESS
CiTy-87-2iP

TILE

NARE

STREET ADDRESS
CY-s7-2P

TIFLE

NAME

STREET ADDRESS
CITy-s1-2Ip

12. | hereby certdy that the information supphed with this fiing does not qualify for Ihe exemptions sontained In Chapter 119, Fiorida Staiutes. | further sentify that the Information
indicated on this report or supplemental report is true and accurate and thai my signature shall have the same legat effect as it made under cath, that | am an ofiicer or director
of the gorporation or the recefver or frustee empowsred 1o exgcuie this repart as required by Chapter 507, Florida Stalutes, and that my name appears In Block 10 of Block 11 #

changed, or on an altachment with an address, with all other like empowersd.

S]GNATURE: DIRECTOR ’

RE ANDANTYPED CR PRINTED NAME OF S|

( J ) '




