o FILED
2008 FOR PROFIT CORPORATION Jan 31, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P06000155533 01-31-2008 90023 009 ***150.00
1. Entity Name
JULIA COMMERCIAL CORP.
Principal Place of Business Mailing Address %
3725 NW. 7TH STREET 3725 NW. 7TH STREET ““1 QBG
MIAMI FL 33126 US MIAMI, FL 33126 US Q
T TS — - [IVEAERRTRGR AN A

Sule. Apt.#. etc. Sule. At 4. ete. 01212008  Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Number Apptied For

20-8102155 Not Applicable
Zie Country Zip Country 5. Certificate of Staius Desired O E‘g";g lﬁ:ﬂ:ci'tional
6. Name and Address of Current Registared Agent _ 7. Mame and Address of Naw Registered Agent
: Name
AGRANQOVA, JULIA
3725 NW. 7TH STREET Sireet Address (P.O. Box Number is Nol Acceptable)
MIAMI, FL 33126
City FL | Zip Code

8. The above named entity subbmits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
Ihe obligations of registered agent.

SIGNATURE
Sighatusa, lyped of phnted name of registerea agent and ke 1| applicabla {NOTE: Regisiered Agenl signalure reaurad when reinstaing} DATE
FILE NOW!! ‘FEE IS $150.00 8. Election Campaign Financing 0 $5.00 way Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS}CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 7 Delele e [ Change ] Addition
HAME AGRANQVA, JULIA NAME
STREET ADDRESS | 5757 COLLINS AVENUE, #1505 STREET ADORESS )
CiTy-ST-21P MIAMI BEACH, FL 33139 CiTy-S7-21P
TITLE O Detere TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
TILE O pelete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2P CITY-ST-2IP
< TITLE 1 Defele TILE []Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-5T-2IP
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-57-21P
IS O petete TITLE [T change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADBRESS
CITy-S1-21P CITY-8T-2IP

12. | hereby certily Lhat Lhe infarmation supplied with this filing does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on 1his report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule 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 anachment with an address, with all olher like empowered.

SIGNATURE:/‘&"Z——L%‘;‘“D‘{///? Pl rrg+1s 2 P28 305 S-43- 5l

SIGHATURE AND TYPED OR PRINTED NAME OF 5IGHING OFFICER OR DIRECTOR Data Daytime Prone #




