FILED
May 17, 2006 8:00 am

2006 FOR PROFIT CORPORATION ' Secretary of State

ANNUAL REPORT

DOCUMENT # P05000017767

4. Entity Name

JULIED VISIONS, INC.

04-26-2006 90195 034 ***150.00

UUUVAWw Y~ - ~

Principal Place of Business Mailing Address
10892 N 8TH S¥ 10892 NW 8TH 5T ) ) -
PEMBROKE PINES, FL 33026 PEMBROKE PINES, FL 33026 : -t
S A G
Suite, Apt. #, stc. Suite, AplL. #, elc. 04222008 Chg-P CR2E034 (11/05)
City & Siate City & State 4, FEI Num.E.“' Applled For
SF- 150 43 3} Not Applicabie
Zip Country Zip Couniry ' . $8.75 aaditionsl
5. Certilicate of $tatus Desired (@] Fee Rouui
5. Name and Addross of Current Reglsterad Agomt 7. Name and Addross of New Registered Agent
Nama
GREAVES, EDWARD E
10882 NW 8TH ST Streel Addrass (P.0. Box Number [s Not Acceptabla)
PEMBROKE PINES, FL 33026
. Coy FL I 2Zip Code
8. Tha above namad entity sutmits this statement for 1o purposs o changing its registerea office or regi d agant, or both, in the State of Florida_ | am familisr with, and accept
1he obligations of regisiered agent.
SIGNATURE
Sipnaiurs, lypad o printes? nefte of reQ stered spa and Liks ¥ apoicaty {NOTE: Regictarea Apert kOnEiure tetursd whan ronstatng) DAIE
FILE NOWI)! FEE IS $150.00 9. Eloction Cempaign Financing $5.00 Moy Bs
Aftor May 1, 2006 Fao wiil bo $550.00 Trust Fund Contribution. O AddedtoFees
10. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
nng 3] O Detets TME PD Ocrage K Accion
NAME GREAVES, EDWARD E NAME
STREET AUCRESS | 10892 NW 8TH ST smeranngss | Greaves, Edward E
emv-stze | PEMBROKE PINES, FL 33026 evsi-z2 | 10892 NW 8th St
nILE [¥) 1 peste e Pembroke Pines, FL 33U&Qcuxe [Jadim
NAME GREAVES, JULIAF HAME
STREET ADDRESS | 10892 NW BTH ST STREET ADDRESS
cry-§1-29 PEMBROKE PINES, FL 33028 ey -st.of
RILE 00 Dses nE ' Otnge [ Adaiion
HAME NAME
STAEET ADORESS STREET ADDRESS
CIY-51. 2P oy .s1-oP
i 3 detete - TME - - Otume  [JAodiitn
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-S1-20 CITY-ST-2P
TME 23 Delete THLE Ocrarge [ Aadition
RAME NAME
STREET ADDRESS STREET ADDRESS
oy -5i-00 ciry-S1. pP
me - = to O Oeteta TnE COcmng O Acation
NAME e
STREET ADDRESS STRIET ADDRESS
cary-s1-29 cry-st. 2P
12, | hareby certify thal the information supplied with 1his lling doas not guality for the exemplions contained in Chapler 119, Florida Statutes. | further certify that the infarmation
indiceted on this reporl or supplermental report is true and accurate end Lhat my signaturg shall have the same legal ellect as if made under cat; that 1 am an oflicer or direcior
of the corporation or the raceiver of trustes empowarad (0 exacule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111
changad, of on an aitachmeni with an addrges, with 21 othgr like empowered.
SIGNATURE: . p4f22/0d  gbu-43-oous
D NAME OF LGHING DFFICER OA DIRECTOR / Cds Cayorra Phore 8




