FILED
2006 FOR PROFIT CORPORATION Apr 13,2006 8:00 am

"ANNUAL REPORT ecretary of State

PigﬁgNEmEAENT # P050001 60360 04-13-2006 90277 037 ***150.00
JULIA BOESE, INC.
Principal Place of Business Mailing Address
601 5 RIVERSIDE DRIVE 601 S RIVERSIDE DRIVE
POMPANO BEACH, FL 33062  US POMPANO BEACH, FL 33062 IS
e v O 0 A
[1019 N . J9715 pue SPmp—
Suite, Apt. #, etc‘a: 3 Suite, Apt. 4, etc. 04052006 Chg-P CR2ED34 (11/05)
City & State City & State 4. FE! Nymber Applied For
tHo Z’é‘? o °’=ﬂ, =L D - ‘// 0 Lo & Not Applicable
; (4 ; .
Zip 2 3000 Gouriry Zip Country 5. Corlificate of Status Desired [ geaegg Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' . —a hame
GODIN, ARTHUR tTe
801 S RIVERSIDE DR Street Adaress (P.C. Box Number is Not Acceptabie)
POMPANO BEACH, FL 33082
City FL | Zip Code

8. The above named entily submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agent.
hY

SIGNATURE E
Signalure, r\-‘gnd.oc printed name of regrstered agent and title if applicable (MOTE: Regisigred Agenl signalurg requined when reinstating) CATE
FILE NOWIl! FEE IS 5150_0‘; 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. C  Addedto Fees
1. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [ belete TILE [ Change ] Addition
NAME BOESE, JULIA C NAME ’ / fA
STREET apeRess | 601 S RIVERSIDE DR STREET ADDRESS 0l% s 9 A 3 7
CTy-si-2P | POMPANO BEACH, FL 33082 erry-s1-2p IHoéi, Wuo/ /~L 33000
TITLE [ Delete TILE bt [ Change [T Addition
NAME NAME
SIREET ADDRESS STREET ADDAESS
CITY-5T- 2P CITY-57-71P
TITE [ beiete THLE [ Change [ Addtion
NAME NAME
STHEET ADDAESS STREET ADCRESS
CIY-ST-2IP CITY-5i-2IP
TITLE [ Deiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-ST-2P CITY-3T-2F
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ABORESS
CITY-S-7P CrY-$T-2P
THLE [ pateta TITLE {J Change [ Acdiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.21p CIY-ST-2IP

12. | hereby certify that the information supplied with this fillng does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acourate and that my signature shall have the same legal effect as it made under oath. that | arn an officer or directar
of the corporation or the receiver or trustee ampowered f0 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:  "Tle O ( Lope

N?ﬂJRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dartg Daylime Phara #




