2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 26, 2006 08:00 AM

DOCUMENT # P04000098323 - Secretary of State
1. Entity Mame
JULIA CLAIRE, INC.
Principal_;’tace of éusmess Mailing Addeess
3657 ST. JOHNS AVENUE 3657 ST. JOHNS AVENUE
- RO
2. Pnncipal Mace ot Busiress 3. Masing Address
Suite, Apt.?&lc. Suite, Apt. #, elc. 1st MOORE CRPE034 {10/05)
City & Stai City & Stat 4. FCI Numb Applied F
RS vaTee T 20-1312205 ot Ao
L 7w Country Zp Cauntry E Certilicate of Status Deswed 0O ggagfq tﬁgﬁonal
} 6. Name and Address of Current Registored Agent - 7. Name and Address of New Registered Apent
fame
;gSR?A SK"I'J\‘.E%;‘}?NS AVENUE - ; Steeet Address {P.O. Box Number is NOY Accegtable)
JACKSONVILLE FL 32205 -

Cily FL ! Zip Code

8. The above named entity subwits thus staternent for the purpose at changing its registered office or registered agent, or both, in the Stata of Flatida. | am tamiliar with, end accer
the oiligations of registered agent.

SIGNATURE
Sigreture, Wik o preton naie of regstered agem and tie 4 applicatia (MRITE Registarcd Ageek $4oaluia fetphrrad when ionsiabnug) OATE

FILE NOWSI! FEE IS $150.00 |,

9. Election Campagn Financing  $5.00 May e

- Aler May 1, 2008 Fee Wili Be $550,00 ' i
" Meke Check Payable 10 Florlda Depatment q%\‘.s_tgte i Trust Fund Carddioutan. 0] Added 10 Feos
1) - R OFFICERS AND DIRCCTORS 1. ADDITIONS/CRANGES 10 OFFIGERS AND DIRECTORS IN 13
TIRE D 3 getete THEE [T Cronge  [] Addii
NANE TORAK, JULIA i HAKE Lo 0. (53076 -
STREET ALONCSS | 3657 ST. JOHNS AVENUE _ STRLLE ADDRESS tEEYY !}ge’gb -§gagg?g‘?1 153,00
s { JACKSONVILLE FL 32208 _ jonsew : ; Rl .
TmtE o 3 Delese 13114 I Change I A+
NAWL TORAK, S8COTY NANE
STREET ADDRESS | 3657 ST. JOHNS AVENUE - STRLET ADDRESS
Cliy-s1-71F JACKSONVILLE FL 32205 CiFe-51-79
miE ] petets {1y ] Ghange [ Ac2in:
HAME : RANE
STREET ADDRLSS STREEI AUDRESS
CIY-§T-2F * eHTY- 8- 7P
TITLE £ Dexte e [3 Ctwmge {3 AdSitier
NAMD NAWE
STREET ADDRESS STRELT ABDRESS
GTe-St- 7P CHY-85-27
TLE 3 Detete T [3change 3 Acditior
NAME NAME
STREET AQORESS SIREET AURESS
GITY-5T. 21 CITY-SI- 2P
MRE = pegete ui [ Change 3 Acditior
NAME NAME
STRLET ADUSF 55 STAEET ADDRESS
QHY-§1- o7 oIy -S1-2P

12. 1 hersby cerily thal the infermaton supplied with this filing ¢oes not qualify for e sxemplions contained in Section 118, Florida Statutes. | lurthe carkly that the informalion
ndicaled on iis repor or supplemeantal repor is true and accurate and that my signraturs shall have the sarne legal effect as if made undar cath, hat | am an olficer ac director
of the corporabon or Lhe r@ceiver of trustes ampowerad o execule $his repon as required by Chagtec 807, Flarida, Statules; and that my name eppears in Block 10 or Block 11
i changed, of on an atlachment with an address. with all other ke empoweied.

elnmn'rnn:.%&-—.ﬂwl . =N o0 /:T\‘,\ [i/ﬁ‘/\)hﬁ)f-ﬁ\(—’d{}.l{mn Sl L % S




