2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000086540

1. Entity Name
JULMAR TRADING, CORP.

Principal Placg of Business

1432 NE 182 ST
NORTH MIAM) BEACH, FL 33162

Mailing Address
1432 NE 182 ST

NORTH MIAMI BEACH, FL 33162

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 17,2008 8:00 am
ecretary of State

04-17-2008 90033 020 ***150.00

WAVURAVETRNR AT

04142008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEi Number Applied For
20-5083618 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
.. .- - Fee Required - — —
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name

MUNOZ, MARIO J
1432 NE 182 ST
NORTH MIAM! BEACH, FL 33162

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose 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

Signature, lyped or printed name of registered agent and titie if applicable.

(NOTE: Ragisiered Agen: signalure required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will he $550.00

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

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

TITLE PD M Oetete TITLE O Change [ Addition
NAME MUNOZ, MARIO J NAME

STREET ADDRESS | 1432 NE 182 ST STREET ADDRESS

CITY-ST-21P NORTH MiIAMI BEACH, FL 33162 CITY-ST-ZiP

TITLE v 3 oelete TITLE [ change [ Addition
NAME MUNOZ, YULIETH V NAME

STREET ADDRESS | 1432 NE 182 ST STREET ADRESS

CITY-ST-2IP NORTH MIAMI BEACH, FL 33162 CITY-ST-ZiP

I5LE O velee TITLE [DGChange [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TILE 1 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TITLE O Delete TITLE O change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-§T-21P

TITLE O Delete LE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P A CTY-ST-7P

12. | hereby centify that the information si
indicated on this report or supplem
of the corporation or the receiver o)
changed, or on an attachment wi

SIGNATURE: ¢f

ale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
@ this repont as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

d=14/-08

S!GNAfURE AND TYPED OR PRINTED/AHE OF SIGRING OFFICER OR DIRECTOR

Date Daytima Phone #

/



