2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 25, 2008 08:00 Al

DOCUMENT # P04000056421 -

1. Entity Namea
JULIE STREETER, P.A.

Principal Place of Business Maiing Address
1625 SE 17 STREET PMB 682
FT. LAUDERDALE, FL 33316  US 1323 SE 17 STREET

FT. LAUDERDALE, FL 33316 US

R

02182008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PRCTrr— Toned T
200948464 ot Fopieads

O $8.75 Addional
Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Reg|sterad Agent

STREETER, JULIE DO NOT WRITE

PMB 682

1323 SE 17 STREET
FT. LAUDERDALE, FL 33316 |N THIS SPACE

8. Tho above named entity submits this statemant for the purpose of changing its registered office or registerad agent, or both, in the State of Flarida. | am familiar with, and accept
the cbligations of registerad agent.

SIGNATURE
Signanxe, typect of prnted name o regstered agent and ttie £ apnlicable, {NOTE: Regsiered Agent signaturs requred when rensialing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, OFFiCERS AND DIRECTORS |
e P
NAME STREETER, JULIET

STREETADDAESS | PMB 682 1323 SE 17 STREET

CITy-ST-2I FT. LAUDERDALE, FL 33316
e IEO00E40049%

N 03406/ 0R-B00%2-023 150, 00
CITY-ST=7IF

TITLE
NAME

s DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-8T-2IF

TIMLE

NAME

STREET ADDRESS
CiTy-S1-21P

TILE

NAME

STREET ADDAESS
CITy-ST1-2iP

12. | hereby certily that the information suppked with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the sarme legal effect as if made under cath: that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flanda Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

sionaTURE: __ Tk AN log s Y29 oo,

!WTUR TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phona #

Secretary of State



