FILED
2006 FOR PROFIT CORPORATION Jul 14, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000140101 ; - 07-14-2006 90020 018 ***150.00

1. Entity Name
JULCAR FINANCIAL CORP.

Principal Place of Business Mailing Address

2510 NW 97 AVE 2510 NW 97 AVE &“3‘39“33

STE 130 STE 130

DORAL, FL 33172 DORAL, FL 33172
T s v BT R BT
Suite, Apt. #, atc. Suite, Apt. #, elc, 07112006 Chg_P CR2E034 (1 1,05)
City & State City & Siate 4. FEI Number Applied For
L0~ 6D o 3 Not Applicabie
e Counity Zip Countey 5. Celiicate of Status Desired [ Eg'gasqﬁfe";“""a'
6. Name and Address of Current Registered Agant 7. Namae and Address of Noew Ragistered Agent __
Name
GONZALEZ, JULIOC
2510 NW 97 AVE Street Address (P.0. Box Number is Not Acceptabla)
STE 130
DORAL, FL 33172
City FL | Zip Code

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

SIGNATURE
Sigratwe, typed or printed nama of regiterad agent and title if appScabis. (NOTE: Reginarad Agent signature required when reinsiating) DATE
FILE NOWI!! FEE IS $150.00 9. Etection Campaign Financing $5.00 may Be In accordance with 5. 607.193(2)(b). F.S.. the
Due by September 6, 2006 Trust Fund Contribution. O  Added 10 Fees corporaticn did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME D 0O pelele e [ change [l Addition
NAME GONZALEZ, JULIO C HAME
STREET ADDRESS | 2510 NW 97 AVE STREET ADDRESS
TiTY-ST-2P DORAL, FL 33172 CIIY-§T-21P
TITLE D [ Detete TITLE [ Change [ Addition
NAME LA ROZ, CARLOS A NAME
STREET ADDRESS | 2510 NW 97 AVE STREET ADDRESS
CiTy-S1-21P DORAL, FL 33172 CIvy-51-21P
TIMLE 3 belete TME [ Change ] Addition
NAME - HAME -
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-51-21P
TMLE [ Delele TN [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-51-21P CIry-§1-7I9
T O velete e Ochange {7 addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-51-21P Cary-ST-2IF
VILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-2IP

12. | hereby certify that the informalion suppfied with this filing does not qualify for the exemplions comained in Chapler 18, Florida Statutes. | further certify that the information
ingicated on this report or supplemantal report is true and accurate and that my signature shalt have the sama legal effect as if made under cath; thal | am an officer or director
of the corporation of the regéféer o trusies empawered 1o executs this report as required by Chapter 807, Florida Statutes; and that my nama appears in Block 10 or Block 111

changed, or on an attachmisni with an agld ]
SIGNATURE: A
/ 7 7 Dae Daytime Phone #




