2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 05, 2008 8:00 am
Secretary of State

DOCUMENT # P03000058872

1. Entity Name

JULOQUAT CORP.

05-05-2008 90228 012 ***150.00

Principal Place of Business

1101 BRICKELL AVENUE
SUITE 1700
MIAMI, FL 33137

Mailing Address

1107 BRICKELL AVENUE
SUITE 1700
MIAMI, FL 33131
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2. Principal Place of Business - No P.O. Box # 3. Mailing Address —
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PENALVER, AURORA ESQ.
1101 BRICKELL AVC

1700

MIAMI, FL 33131
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8. The above named entity subrnits 1y
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FILE NOWIl! FEE IS $1 50.00 9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. Added 1o Fees

After May 1, 2008 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11, ADDITHONS/CHANGES TO OFFICERS AND DIRFCTORS IN 11

FINLE PD 7 Delete e [ change [ Addition

NAME ESCUDERQ, JULIO C NAME

STREET ADDRESS | 1101 BRICKELL AVE #1700 - ° STREET ADDRESS

City-ST-2IP MIAMI, FL 33131 ' CITY-§T-2IF

T PR [ Deete mE [Dchenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CiTY-ST-2P

TITLE 3 Deleie TILE [ Change ] Addition

HAME NAME

STREET ADDRESS STREET ADGRESS

CITY-57-2IP LOY-S1-219
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MAME NAME

STREET ADDRESS STREET ADDRESS

GIty-SI-4p /J CiTY-ST-2IP

it 1 Delete TimLE [ Change ] Addilion
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STREET ADDRESS STREET ADCRESS

CITY-ST-2P CiTY-ST-2P

12. | hereby certify that the informatiorks ilh this filing does not qualily lor the exemptions contained in Chapler 119, Florida Statutes | further certify thal the intormation
indicated on this report or supplg is true and accurate and that my signature shall have the same legal effect as if made unde r cath; that | am an ofticer or director

of the corporation or the receive
changed. or on an attachment
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