FILED
2007 FOR PROFIT CORPORATION, . Feb 22,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P06000155533 02-07-2007 90036 001 ***150.00
1. Entity Name -~
JULIA COMMERCIAL CORP.
Principal Piace of Business Mailing Adarass
3725 N.W. 7TH STREET 3725 NW. 7TH STREET
MWML FL 33126 US MIAMI, FL 33126 US
B R AP ET RO R ORI
Suite. Apt. #, etc. Suite, Apt. M. elc. 01302007 Chg-P CR2E034 (12/06)
City & State City & Stalie 4. FEI Number Applied For
- 5/092/55‘ Nol Applicabla
Zp Country Zo Cauntry 5. Certlficate of Status Desired (] E:; gosqﬁm""
6. Name and Address of Current Registersd Agant 7. Name and Addrass of New Registared Agent
Nama
AGRANOVA, JULIA
3725 NW. 7TH STREET Streat Addrass (P.0. Box Number is Not Acceptable)
MIAMI, FL 33128 -
City FL ] Zip Cooe

8. The abova named entily submils this statement for the purpose of changing its registared office or registerad agent. or both, in the State of Florida. | am familisr with, and accept
" the obligations of registered agent.

SIGNATURE i
swwu.m'nua Drinkpd AT Of reg AQent ana Loe d 3 {NOTE: Ragrsitrs Agort unatus recrired when revistaung) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 4, 2007 Foo will be $550.00 Trust Fund Contribution. O  aacedio Foos
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TME DO Change [ Addition
NAME AGRANQVA, JULIA NAME
STREET ADDRESS | 5757 COLLINS AVENUE, #1505 TREET ADDRESS
CirY. ST-29 MIAMI BEACH, FL 33139 CiTv-s1-2P
TIFLE [ ostere TMLE [J Chanpe [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST 2P - CoTY-5T- 2@
TIRE [mE mE [ Change O] Adaitien
NAME RME
STREET ADDRESS STREET ADORESS
CITy-S7-19 ory-31-2l
TALE O petete e {J Change  [T] Additien
NAME NAME
STREET ADDAESS STREET ADORESS
CTY.ST. 29 CITY-ST. 2P
mE [ Delste mE [ crangs O Adaitien
NAME NAME
STREET ADDRESS STREET ACDRESS
Ciry- 51-2p CITY-ST-7
TiLE 3 oses 0t O Cmage [ Addution
NAME HAME
STREET ADORESS SIREE? ADORESS
cY-s1-2IP cirY-ST- 2P

12. | hereby cenify that the information suppled with this filing does not quality for she exemptions cantained in Chaptar 119, Flarida Statutes. | further certity that the information
indicated on Lhis repon or supplemental reporn Is rue accurate and thal my signature shall have the same legal gffect a5 il magdo under gath; that | am an officer o direcior
of Ihe corporation or the recelver or Uystee empowered 10 BXeCUID this repor as required by Chapter 607. Florida Statutes, and that imy name appears in Block 10 or Block 11 if

, O on an Atachmenl with an address, with alt other lika ermpowered.

SIGNATURE:

SIONATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER Ot DIRECTDAR Das Daytrs Prone #




