FILED

2007 FOR PROFIT CORPORATION ~ Jun 14,2007 8:00 am
~ ANNUAL REPORT Secretary of State

DOCU MENT # P040001 49190 06-14-2007 90001 021 ***150.00
1. Enlity Name
DONA JULIA RESTAURANT INC.
uirkus vy
Frincipal Place of Busingss Mailing Address . ..
5375 SOUTH FL AVE 5375 SOUTH FL AVE
LAKELAND, FL 33813 LAKELAND. FL 33813
2. Frincipal Place ol Bisiness - No PO Bor 4 3. M:’;‘Hiﬂg Adtiress H"H“‘ H‘ Ilm I’l“ ||m |IH‘ II‘ll ”l“ ‘l ‘|m H"' ‘lm I|”I|| “ ‘II‘
2 eic Suile L elc
St Aut 1. e St ApL 1. e1e 06052007  Chg-P CR2EG34 (12106)
City & Siate Cily 2 Stale 4. FE{ baunnber Applied For
38-3715852 Not Applicable
= ~ ) ;
70 Eauntry an Louniry 5. Cerlilicals of Slalus Desired | $8'75 Additional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R e
RODRIGUEZ, JULIA S
53.75 § FL AVE Strzet Address (F O Box Numiber is Not Accepiable)
LAKELAND, FL 33813
City FL } Zip Code
8. The abave named anlily submits this stalamenl for the purposa of changing its registared olfica or remisterad agent, ¢r baih, in the State of Flonda | am {familar wilh, and accep
the obtigalicns ef registered agent.
=
SIGNATLUIRES
':' Siggratone Iyl S prirsed e ul nogesered saest and bile l Gpphcable SMCTL Heslerad Agerd sigrat e e oo wher fengiateng] AT
FILE NOW!!! FEE IS $150.00 9. Ekecinm Carmpaign Fnancmng $5.00 may Be In accordance with s. 607.193(2)(b). F.S.. the
Due by September 14, 2007 Trust Fund Contnbution 0O Added o Faos corporation did not receive the prior notice.
10. OFFICERS AND DIBECTORS 11, ADDITIONS/CEANGES TO OFFICERS AND DIRECTORS IN 11
tiLe P O petete s (T Cherge (] Addition
HAML RODRIGUEZ, JULIA HAKE
SIREs ALoness | 5375 SOUTH FL AVE SIREET ADTHESS
LY 812w LAKELAND, FL 33813 LY §1 ap
[THES Vv (2] Detete ik {7} Change [ Addition
NARE SOTO, JAIME HAKE
SIREEE ADDAESS [ 5375 SOUTH FL AVE ATHEET ADURESS
CIY-Stap LAKELAND, FL 33813 . Gy 312
IHE3 O ezte (183 O Charge [ adadin
AL et
SIREE | ADURESS SIREE] ADDEESS.
iy S AP Ciy S
1LE T telee 1Lt [ Chizrge [ Addttion
AL MARL
STREL] ADURLSS SIBLLF ADIRESS
Y OSE 2P nily sl A
Ik O vetete 1ILE . [ crange  [] Addihion
NAME HAKL
SIREE] ADDRESS SIPEET ADIRESS
Oy SE e ChaY 54 ap
ik O veiere ik [ Clevge  [] Addinan
HAME HALE
SAHEE | ADORESS SIRLLT BDDRESS
[ALE AN CHY S1 AR

12. | herghy cerdity (hal the information s:
rnidicated on this repwori or supplefn
of the corporaian or the receiver i
changec!. 0 04 an atiachmen wih A

SIGNATURE:

pplied wilh his {iling does nol gualify 10r the gxempions conlaingd wn Chapier 119, Flodida Staiules 1 urther certily that the information

reporl s rue and accurale and that my siggature shall have the same lsgal sffect as )1l made under oatn: Ihal fam: an oificer or directar

~L£_e ernpr)weamr w0 ere ule lips raphe as reguined by Chapler 607, Flonda Staluies, and that my names appears in Block 10 or Blosk 114
ol

06 12-0"  (B63) 6L-148T

srﬁmruée N’J ERD OF PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Mate Frragtinne: i

C,__—



