k

2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 21, 2008 8:00 am
Secretary of State

DOCUMENT # P06000120687

1. Entity Name

FS JULES, INC.

(05-21-2008 90025 004 ***150.00

T aMUTf

Principal Place of Business

2918 NSTATERD 7
MARGATE, FL 33063

Mailing Address

6730 NW 7TH CT
MARGATE, FL 33063

LT

2. Principal Place of Business - No P.O. Box # ﬁé@ Address % ’. M 7
Sute. Apt #. etc. Sulte: Apt. £, elc. 02202008  Chg-p CR2E034 (12/06)
City & Stale & State @E R/ 4, FEI Number Appliad For
32-0181875 Net Applicable
Zip Country %@% 3_ _1 S pr 5. Certiicate of Status Desired (3 Ei-zgqgiﬂtii?nalk _

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SZABO, JULIENNE
6730 NW 7THC T
MARGATE, FL} 33063

i )

e YUUEMWE  Kenned 4

Slr;? A&ldrels?’.o‘ W l?lumb(%q's ot

I prablefmg f7

g ryare

FL | 29563 |

8. The above named antity submits this staterment for the purpose of changing its registered office or reguszédad agent, or bath, in the State of Florida. 1 am familiar with, and accept

the chligatipns o!.regstered agent.

X

SIGNATURE N\ .
Sogmh’ké;rwpm of pfintec name of regisieted agant anc e i apphcable.

{NQTE: Registered Agent signature required when reinglating) DATE

FILE Nq;ésll FEE 1S $150.00

8. Election Campaign Financing

$5.00 May Be

After Ma 008 Fea will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICEAS AND DIRECTORS 11, ADDLTION&CHANGES 16 OFFICERS AND DIRECTORS IN 11
FITLE PST [ Delete THLE &J,Ut EN NC m O Change [ Addition
NAME SZABO, JULIENNE NAME &
STREET ADDRESS | 6730 NW 7THCT STREET ADORESS 3-‘?’ 8 U
oS- | MARGATE, FL 33063 OY-S1-2p Ma ma}f P] . A 30@3
TITLE v ] elets e U r O Chenge [ Acition
NAME KENNEDY, KARL M HAME
STREET ADDRESS | 780 NE 69 ST., #1109 STREET ADDRESS
CITY-51-21P MIAMI, FL 33138 CITY-57-2IP
TTLE 7 Detete TILE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2IP CITY-51-21P
TITLE 73 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-ZP
TTLE [ Detete TTLE [ change ] Adgilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-4T-2P CITY-ST-2P
TITLE {1 pefete TILE [JChange [ Addition
NAME NAME .
STREEY ADDRESS STREET ADBRESS
GITY-§T-2P CITY-ST-2P

12. 1 hereby certify that the information suppiied with this filing does not gualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
incicated on this report or supplemertial report is true and accurate and that my signature shall have the same legal effect as if made under oath: that [ am an officer or giractor
Jed empowered 1o exacute this report as required by Chapter 607, Florida S(a] utes; and that my name appears in Block 10 or Block 11 if

A “"
SIGNATURE/ Y

Zheolo¥ x4 fasioR

I v‘ﬂGYTWRE AND TYPED OR PRINTWE OF $IGNING OFFICER OR DIRECTOR

| Daytime fmne [

\_/



