2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P04000151267 May 04, 2006 08:00 AM
1. Enity Name ecretary of State
JULIAN'S MAINTENANCE CORP.
_;:&cvpal Place of Business Mailing Address
526 S.W. 132 AVE 526 S.W. 132 AVE
DAVIE FL 33328 DAVIE FL 33325
- i A
2. Poncipal Place of Business 3. Matling Address
Suite, Apt. #, etc Suite, Apt. #, elc. 1st MOORE CR2E034 (10/05)
City & Slate Cily & State B iﬁnger - - L_]ﬁgphﬂl F_or
7 o o o . 35'2256297 B 77[7 Il\rlotjpphcab'
Zp Country am Country 5. Certiticate of Status Desired d geae‘gfqiﬂ?ed;ﬁo“a]
6. Name and Address of Current Regisierad Agent 7. Nameand Address of New Registered Agent

Naime =

SOTO, CESAR J SR.
526 S.W. 132 AVE
DAVIE FL 33325 U

City - - S IZipCode
] FL

8. The above named entity submits this statement for the purpose of ch_an_gﬁg_lts registared oftice or rgglste_rec_i éée_nt. or both, in the State of Florida. 1am familiar with, and acce:
the cbiigahons of registered agent.

Steet Address (P.Q. Sox Number is Notﬂ;ﬁ;ccébrabfe?)i

SIGNATURE . A

Sgndture, yped af prnlea name of ragesieed agent and lle «f appkcatb:le {NOTE Regestored Agerl mignakie roquircd wher raunstalng) DATE

FILE NOW!!! EEE IS §15000 .

9. Election Campaign Finanging $5.00 May =

After May 1, 2006 Fee Will Be $550.00 an F
! S @0 W Trust Fund Contribution. ] Added to Fees
Make Gheck Payable to Florida Department of State .
10, GFFICERS ANG DIRECTORS 11 ADDITIONS /CHANGES TO OFFIGERS AND DIRECTORS IN 11
TITLE P O Betete TILE [ Change [ Aduiti;
NAME S0OTO, CESAR J SR HAME )
DRS040
STREETADDRAESS (526 S.W. 132 AVE STAELT ADDRESS e N l:g Py i ~
GHY-S1-21P DAVIE FL 33325 CITY-ST-2IP R SUn-dhila -1 153 158, :’5
TiLE 7 Delete TITLE [ Change [ i
NAME HAME
STREET ADDAESS STREET AGDRCSS
CHY-ST-2IP CITy-ST- 2P
THLE O palete T o Dl crange 3 Additic.
NAME FlAME
STREET ADDRESS SYRLE ADDRESS
LAY -SF-IP CITY-§T-2iP
TTLE O Detete TinE ) [ Change [ Addi.
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-§T-7IP CHY- 5T-ZP
TITLE O Detele THLE [ change ] Aduiiti.
NaMI NAME
STREET AUDRESS STREET ADDRESS
GITY-5T- 217 CITY-ST. 2P
TITLE 3 Delete g [ Change [ Addit
NAME NAME
STACET ADDRLSS SIRELT ADDRESS
Cily-Si-2p CITY-51-21P

12. | hereby certify that the :nformation supplied with this filing does not qualify for the exemptions contained in Section 119, Flonda Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal effect as if made under oath, that | am an officer or diractor
of the corparabon or the recewer ar lrustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blaek 11

if changed, or an an attachment with gn address, with all ofher like empowerad C
£ cesAn_ jJ. Jo7vo oa,//a_ A
SIGNATURE: fz’*/&?——-—-—— v il

@*TURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date DCaytime Prone 4




