2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
02,2008 8:00 am

%
ecretary of State

PgtCNUMENT # P04000149190 09-02-2008 90031 015 ***150.00
. Entity Name
DONA JULIA RESTAURANT INC.
Principal Place of Business Mailing Address 4 u 1 1 4000
5375 SOUTH FL AVE 5375 SOUTH FL AVE
LAKELAND, FL 33813 LAKELAND, FL 33813
R e[ NG SRR
Suite, Apt. #, etC. Suite, Apt. #, etc. 07222008 Chg-P CR2EO34 (12/06)
City & State City & State 4. FEI Number Applied For
38-3715852 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired a g?e.;;gcrﬁjitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RODRIGUEZ, JULIA S
53-75 SFL AVE
LAKELAND, FL 33813

Street Address (P.0. Box Number is Not Accepiabie)

City

FL | Zip Code

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

Ihe obfigations of registered agent.

SIGNATURE

Signawre, nped or printed name of reyistered agent and tila it applicable.

(NOTE' Rogrstared Agent Signalure reQuired when teinstating

DATE

FHILE-NOWIH-FEE 15-$150.00
Due by September 12, 2008

9. Election Campaign Financing
Trust Fund Contribution.

$5.00. may80
Added to Fees

In acsordance with s. 807.193(2)b), F.S_ the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADODITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE P O etete TITLE [ Change [ Addition
HAME RODRIGUEZ, JULIA NAME

STREET ADDRESS | 5375 SOUTH FL AVE STREET ADDAESS

CITY-§T-7P LAKELAND, FL 33813 CmY-ST-2IP

TIILE \ O petete TITLE O Change [ Addition
MAME SOTO, JAIME HAME

STREET ADDRESS | §375 ZOUTH FL AVE STREEY ADDRESS

CITY-3T-2IP LAKELAND, FL 33813 CiTY-ST-7IP —— —

MILE ] Delete TITLE [JChange [ Addition
NAME NAME

STAEET ADDAESS STREET ADDRESS

CITY-51-20P CITY-ST-21P

TLE 1 Delete nILE [ change [ Acdition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CIFY-ST-21P

TLE O pekete TLE O change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-SF-21P CHY-S§T-2IP

TILE 3 Detete LE [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2ip

12. | hereby certity that the information supphed with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certiy that the information
indicated on this roport or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an ofticer or director
of the corporation or the receiver or tiustoe empowered 1o execute this report as required by Chapter B07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address. with &ll other like empor

SIGNATURE: X\ Sr——">—

werad. g

SHGNATURE AND T\'Péli ‘OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ﬁu«(»fr 27.08 9634808

Date

Daylime Phone #

b

8



