FILED

2005 FOR PROFIT CORPORATION Jul 13, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000144761 07-13-2005 90014 009 ***158.75
1. Entity Name
JULIUS REHARSAL CO.
55
Principal Place of Business Mailing Address 20 0 B 3 2 q z
15695 SW 82 CIRLN 18 15695 SWB2 CIR LN 18
MIAMI, FL 33193 MIAMI, FL 33193
—— S— (AARIERNENR O M TR
Suite, Apt. #, etc, Suite, ApL. #, elc. 08302005 Chg-P CR2E034 (10/03)
City & Statg City & State 4, FEI Number Applied For
- 083253Lp - Not Applicable
ap Country Zp Country 5. Certificate of Status Desired M ?ga.;;quﬁfed diiional
6. Name and Address of Current Registered Agent j - ~_ 7. Name and Address of New Reglstered Agent

Name

AGUIRRE, OSWALDO
15695 SW 82 CIR LN 18 Strest Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33193

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of refistered agent and tlle if applicable. {NQTE: Registered Agent signature required when reingtaling) DATE
FILE NOwW!!! FEE |S $150.00 9. Election Campaign Finencing ~ $5_00 May Be In accordance with $. 807.193(2)(b). F.S., the
Due by September 7, 2005 Trust Fund Contribution. [0  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O oelete FINLE {Jchange [ Addition
NAME AGUIRRE, OSWALDO NAME
STREET ADDRESS | 15695 SW 82 CIR LN 18 STREET ADGAESS
CITY-ST-21P MIAMI, FL 33193 CTY-ST-2P ]
TMLE v [ elete TinE ) change [ Addition
NAME AGUIRRE, MARIA NAME
STREET ADDRESS | 15695 SW 82 CIR LN 18 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33193 CIY-ST-2P
TILE 1 Delete TME E)Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57-2IP oTy-5T-200
TME [ pelee TINE [T change  [J Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-5T-21P
e O Detete TILE [JChange  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-21P CRY-5T-2P
TITLE [ oelete TmE [Jchange [ Addition
HAME MAME
STAEET ADDRESS STREET ADDRESS
CITY-87-2IP CY-§T-2p

12. | hereby certity thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. ! further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that f am an officer or director
of the corporation or the raceivar or frustee empowsrad to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrpss, with ail other like empowersd.

SIGNATURE: % /1 Qo Aouivee 305 28/ 75 %7
OF SIGNING OFFICER OR DIRECTOR ‘)26 5 i OCW Date Daytima Phone #




