2005 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR) FILED

DOCUMENT # F PO3000119440 Aug 05, 2005 08:00 AM
* Enty Name - Secretary of State
JULIO'S, INC,
Principal Place of Busingss j . ) ) T 74Mailing Address ) N 7
2910 N SHOREVIEW PLACE 2810 N SHOREVIEW PLACE
T IRALR G IRLR D RREY
2, Principal Place of Business_ | 3. Maibng Address S
Suite, Apl #, elc. _ T Suile, Apt #, efc. ond MOORE CR2E034 (5/05)
City & State o B City & State ’ 4. FE! Number Applied For
_ _ _ 20-0354591 Not_ADDlicable
Zip Country Zip Gountry 5. Certificate of Status Desired [l ?i'gg] l'j\i‘::ci’ﬁ"“a‘
6. MName and Address of Current Registered Agent o 7. Name and Address of New Registered Agent
) Co T Nane
GONZALEZ-ROEL, LUCIA S :
2910 N SHOREVIEW PLACE Street Address (P.O. Box Number is Not Acceptabie)
TAMPA FL 33602
City F L Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, In the Stale of Florida | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE S — — —

Sanatuie, ypad of prmted rama o regstared egant and i T apglhcable MOTE Asgislead Ageril signatue raduired when remsiatingy M DATE

FILE NOWl'lll EEE 1S $550.00 Ty sen? 193{23(?) 'Fusrfau for th f the $400.00
: ! A ows for the waiver of the $4 . . 3 .

DUE BY September 7, 2005 late fee By checking this box, the corporaton certfies it 8. Elecllgn Cdag!pat%g; I:imancw% $5.00 may Be
Make Check Payable to Florida Department of State did nat recawve prior notice. Fee to file s $15000.  [] rustFund L-ontribulien. Added to Fees
10, OFFICEF\‘S AND D RECTORS I i ADDITMIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
itk ]  [Ooees § f [ change  [] Addifion
NAME GONZALEZ-ROEL, JULIO NANE
ATREFT ADTRESS { 2810 N SHOREVIEW PLACE STRFFTADDRESS
Clly-Si-2p TAMPA FL 33802 S ar
it D {7 Delete i [ change ] Addition
NAME GONZALEZ-ROEL, LUCIA S NAME
SIRELT ADTRESS | 2810 N SHOREVIEW PLACE SIRELT ADORESS
City-$1-2P TAMPA FL 33802 CHY-ST. 2P
fine O oetets nite CJchange [ Addition
AN KLk i IDIJIJDUS?ESEE
SIREEY ADDRESS STALE) ADRESS 08 05./05-80002-009 550,00
Ciy-81-2IF Cily-57-7IF
il [ telete nF 3 Change ] Addition
NaME HAME
STRFET ADDBESS STREET ADGRESS
ClrY-SI-2P ATV 5179
ne i I3 Detste I ' O change L] Addition
NAME q NAME
SIAFFT ADDRTSS ’ SIRELT ADDRLSS
CTY- 8T-2IP CITY §I- 4k
e I petele i ' [ Change [ Addilion
NAMT NAME
SERFFT ADDRESS SiHEe [ ADDRESS
Chy-81-2p g CITY.S1. P

12, | hereby certify thai the infarmation supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is frue and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an afficer or director
of the corperation or {he Igceiver or trusige empoweared to exacute this regort s required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, ot on anp B acHress, with all ather like empowefed
X -(- 6%

£0 NAME-8rSiGNING DFFICER OR DIRECTOR ) Nate: Davtrme Phona ¥

SIGNATURE:




