it
2007 Fgﬁ‘—-PﬁOFIT CORPORATION
_+~ANNUAL REPORT (AR) FILED

DOCUMENT # P04000161267 Apr 23,2007 08:00 AT
1. Enlity Namo
JULIAN'S MAINTENANCE CORP. Secretary Of State
Principal Place cf Busincss Maring Address
526 S.W. 132 AVE 526 S.W. 132 AVE
DAVIE FL 33325 DAVIE FL 33325
* - AR e
2. Principal Placo of Businoss - No P.O. Box # 3. Malling Address
Suite, Apt. #, elc. Suito, Apt. #, clc. 1st MOORE CR2E034 (1 0/06)
Cily & Stalo Cily & Slate 4. FE! Number Appliod For
35-2256297 MNel Applicable
Zp Country Zip Counlry 5. Coriilicate ol Slalus Desired [ g’ilg‘?qa?:é“onal
6. Name and Address of Current Reglsterad Agent 7. Name and Addrass of New Registered Agaent
Narne
SOTO, CESAR J SR. _
526 S.W. 132 AVE Stroot Address {P.C. Box Numbaor is Not Accep}able)
DAVIE FL 33325
City FL Zip Codo

8. The above namead enlity submits this statement for the purpose of changing ils rogistered oflico or registerad agenl, of both, in the Slate of Florida. | am familiar wilh, and accept
the obligations of regislered agent.

SIGNATURE

Signature, typed o printed name of registeied agans and bile ¢ appheabic (NOTE: Registered Ageni signature requred whan renstating) DATE

FILE NOW!Il! FEE iS $150.00
After May 1, 2007 Feo Will Be $550.00
Make Check Payable to Florida Department of State

9. Eicclion Campaign Financing  $5.00 May Be
Trust Fund Conlribution.  []  Addsdto Fees

10. OFFICERS AND DIRECTORS I 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS N 1!

i P [ Delete I TMLE (I Change [ Addilion
N SOTO, CESAR J SR AT

STRECT ADDRESS | 526 S.W. 132 AVE SIRICT ADDRESS

Cuy-s1-21p DAVIE FL 33325 Y- S[-71P

1. ' 1 Delee I [ change (7] Addilion
NAML NAME

SIRCCT ADDRESS STRLET ADDRESS

{TY-ST-2IP CITY-51- AP

1y [ Delele ny Ochange [ Addilion
NAML y M

SIRLET ADDRESS STREET ADDRI §%

CIIY-$1-2IP ¢ITY-S$1-NP

it O Delete TILE < W00 22655 O chage (T Addilion
A NAM: Q502 /07-30040-007 150,00

SI101 | ADDRESS SIRHAPDIY SS

CIIY-S1-20P CIFY-§1-2IP

e [ pelere T O change [ Addition
NAMI NAME

STH 1T ADDRESS SIREET ADDRL S5

CIY-51- 21 CAIY - $1- 1P

TME [} polate LE (1 change  [C] Aadilion
NAME NAME

SINEI ADDRFSS SIRFET ADDRFSS

Y-S1-2IP \ Cly-51-p

12. | hereby carlily thal the information supplied with this filing does not qually for the exomptions contained in Section 119, Florida Stalutos. | further corlify that Ihe inlormation
indicalod on Lhis reporl or supplemantal report is rue and accurale and thal my signature shall have the samao legal eflect as if made under oath; that | am an officer or direglor
of the corporation or the recoiver or fruslee empowaered lo execule gis rapor as required by Chapler 807, Flonda Statutes, and thal my namae appears in Biock 10 or Block 11

il changed. or on an attachment with an agdross, with all other like pmpowered,
4/18 /0% @sy/259-4642

—
E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daa Daytime Phahe §

SIGNATURE:

SIGNAT!



