2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P04000098323 ' Apr 30, 2007 08:00 A
1. Enlity Name k
JULIA CLAIRE, INC. Secretary Of State
Principal Place of éusiness Mailing Address
3657 57. JOHNS AVENUE . 3657 ST. JOHNS AVENUE . .
B R Hll“ll’ W ||w |’|" ||”’ ||m ||W m’l ml‘ mll WI ”"l ’mm “ m‘
2. Principal Place of Business - No P.O Box # 3. Mailing Address .
Suile, AplL #, olc. Suite, Apl. #, olc. 15t MOORE CR2E034 (10/06)
Cily & Stale City & State 4, FE) Number Applied For
20-1312205 Netl Applicablo
Zip Counlry Zip Country 5. Cerlilicate of Slalus Desad O gg}_ggq'ﬁ?:c;"onm
6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Reglstered Agent
Name
TORAK, JULIA i
3657 ST. JOHNS AVENUE Slreot Address (P.O. Box Numbgr is Nol Accepiablo)
JACKSONVILLE FL 32205
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agenl. or bolh, in the Stale of Florida. | am familiar with, and accepl
tho obligations of regisicrad agent.

SIGNATURE

Sgnalure, ypad of prmod name of registored agen and lile ¢ apphcable, {NOTE: Registered Agenl s.gnature required when reinstalig) DATE

ot FILE NOWIN FEE IS $150.00 8. Elcclion Campaign Financing $5.00 May Be

" After May 1, 2007 Fee Will Be $550.00 '
Make Check Payyat:'ple to Florida Department of State Tmﬂ‘ Fund Conirbuion. [ Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i D [ Delele m [ Change [ Addition
NAMI TORAK, JULIA NAML
sTRL1Anon sy | 3657 ST. JOHNS AVENUE STRI L1 ADORY $5 U0BN007449303
v st | JACKSONVILLE FL 32208 v 81 ar 05/18/07-30014-015 150,00
TiLE D [ oalete TITLE [ change [ Addltion
NAME TORAK, SCOTT NAME
SINE1 ADDREss | 3657 ST. JOHNS AVENUE SIRFET ADDRY 55
CIFY-S[-7P JACKSONVILLE FL 32205 CITY-SI-2IP
nr T Detele MILL [T change [ Addilion
NAI NAMT
SIHTT ADDRI SS o SIRLE] ADDR S5 L i ) _
CIV-ST-71F ) oo T ei-st e ’ o ;
TILE [ oelere Tne [ Change [ Addinon
NAMI NAME
STET ADDRISS SRS ET ADDRISS
CIIY-81- 2P CIIY-SI-21P
nir . [ pelete it 7 Change ] Addition
NAME. NAME
SIRETADDRISS SIREET ADDRE S5 -
CINY-S1-7P CINY-S1-2IP
THLE [ peleie TILE [C) Change ] Addition
NAML NAME
SIRLET ADDRESS STREET ADDHE S5
CUY-$1-71 CIiY-51-71P

12. | horeby certify thal tho information supplied wilh this {iling does not qualify for the exemplions contained in Section 118, Flarida Stalutes. | lurther certify thal the infermation
indicaled on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under path; that t am an officer or diractor
of the corporation or tho rocaiver or trusteo empowaored to executo this report as required by Chapter 607, Florida Siatules; and that my name appoars in Block 10 or Biock 11
if changed, or on an attachment with an addrass, with all other like empowerad.

SIGNATURE: @MM Juwlioc Toraks L{l QuDL??I— Qo283 3(F5

NA TURE AND TYPED OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR Dayhima Phone #




