2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 01, 2006 8:00 am

DOCUMENT # P05000008758 Secretary of State
1. Enlity Name
05-01-2006 90443 022 ***150.00
JULIAN HOLDINGS, INC.
Principal Place of Business Mailing Address
1598 NE 33 STREET 1598 NE 33 STREET
e T ”“H“m’ml‘ I'm“”mm ||w||m ||‘|H|N ||||’ |»|I ll"llm 'II]
2. Prncipal Place of Business 3. Maling Address
1777 N.E. 37th St 1777 N, g, 37th St
Suite. Apl. #, etc. Suite. Apt PRrETY 15t MOORE CR2E034 (10/05)
Cily & State ) City & State 4. FE! Number Applied For
Ft. Landerdale, Fi_ Ft. Tauderdale, FL 20-2192551 Not Applicaizle
Zip Country Zip Country 5. Certilicate of Status Desired ] 58’75 ﬁfddi:jonal
33334 Broward 33334 Browrard Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KLISTON, TODDW .
8211 W BROWARD BLVD SUITE 375 Street Address (P.O. Box Number 15 Not Acceptable)

PLANTATION FL 33324

City FL Zip Code

8. The above named entily submits this sta
the obhgations of registered agent

ent for the purpese of changing its registered office or registered agent. or beth, in the State of Florida. ' am familiar with, and accept

SIGNATURE L s

Sigrituie, typert ar ponied oarme of zc;:;(?_w_,-»r'eﬂ Agen! and WIe i appheatin (NOTE Regstered Ageit sagnaltine reaurad when ionsliyiig) QATE
E N i . 0 .
FILE NOW!!I! FEE |$ S‘ 50.00.. 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee Will'Be $550.00

Trust Fund Contribulion.  []  Added to Fees

Make Check Payable to Florida Department of State -

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D [ belete TIiE [ Change [ Addilian
RAME JULIAN, GAIL A NAME

STREET ANDRESS | 1598 NE 33 STREET STRFET ADDRESS

CIvY-§1-21 FT LAUDERDALE FL 33334 CITY-81-2Ip

TLE D [ veiele TIILE T Change  (J Addilion
NAME JOHNSCN, JANET V HAME

STREET ADDRISS | 16 MELROSE AVE STREET ADDRESS

CIY-ST-ZP 1GAVANNAH GA 31410-1419 CITY-7. 2P

il ] batre L B [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CATY-ST-2P

TE [T Delere L [ Ghange [ Addition
NAME HAME

STREET ADDRESS STRECT ADDRESS

ciry-st-zp CITY-57-2I7

TILE O Delete TRLE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-20 CIY-S1-21P

e [ Oelete TITLE (3 Change [ Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

Ty -ST-2P . CITY-S1-2IP

12. | hereby certily thal the information supplied with this liing does not quality for the exemptions contained in Section 119, Florida Staiutes. | further certily that the intormation
indicated on this repodt or supplementa! repost is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empgwered (o execule this report as reguired by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block 11

it changed, or on an attachment with dr ith ail other like empcmefed
04/18/06 (954) 566-0688
SIGNATURE: . C‘all A. Julian

SIGNﬂTUHE AND TYPED O){P;(NTED HAME OF SIGNING CFFICEA DR DIRECTOR Daie Dayome Phane ¥




