2007 FOR PROFIT CORPORATION .
ANNUAL REPORT (AR) FILED

DOCUMENT # P93000000265 Feb 05, 2007_08:00 AM
1. Enlity Name . . ) SeCl‘eta Of State
ME AND JULIO, INC. ry )
Principal Place of Business Mailing Address
16 PINE LYNN LN 16 PINE LYNN LN
PALM COAST FL 32137 PALM COAST FL 32137
2. Principal Place of Business - No P.C. Box # 3. Matiing Addross
Suile. Apl. #, ote Sulle, Apt #, elc 1st MOORE CR2E034 (10f06)
City & State Cily & Slale 4. FEI Number Appiied For
59-3150741 Not Applicable
Zip Couniry Zip Clloun[ry 5. Cerlilicate of Status Dasirad O gi';?ql‘:?eddmonal
6, Name and Address of Current Rogistered Agent - - 7. Name and Address of New Registered Agent
tName
ALONSQ, JULIOC
16 PINE LYNN LANE Slroot Address (P.0. Box Numper 1s Not Accoptable}
1
PALM COAST FL 32164
City FL Zip Codo

8. The above named enlity subrmits this slatement for the purpose of changing its registered office or registered agont, or bolh, in the State of Florida. 1 am familiar with, and accept
the ohiigations of registered agent.

SIGNATURE
Signalure, lyped of printed rame o fegretered agent and lile ' applcable (NOTE: Fagistered Agant s gnature raquirad whon remstating} DATE
A FI;E NOW!I! FEE IS $150.00 9. Eloction Campaign Financing  $5.00 May Be
or May 1, 2007 Feg Will Be $550.00 Jrust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
e D 1 Detete it URONTNE221 72 O change [ Astivon
we | ALONSO, JULIOC - 02/ 13/07-B0055-013 150,00
STREEr apoatss | 16 PINELYNN LANE STRITY ADDRLSS o T
CITY-Si-71P PALM COAST FL 32164 CITY-81-7IP
TITLE [ Delele Tt [ change  {7] Aadition
NAME NAMD
SIREET ADDRESS STREET ADDRESS
CITY - §7-2F CITY-81-21P
TIE 2 Delele T, (I change (] Addilion
NAMF - NAMF ) ) R
SIRLET ADDAESS STREET ADDRESS
CITY-81-21p CIFY-SI-21P
TITE [ pelete WITLE [ change ] Addition
NAME NAMI
SIRIET ADDRESS SIREET ADORESS
CITY-81-71P CITY-SI- 2IP
e [ Delete HILE Clchange [ Adailion
NAME NAME
SIRELT ADDRESS SIREET ADDRESS
CITY- ST-21P CiTY-SI-2IP
e [ petata TIE . [ change [ Addition
NAMY NAME
SIREFT ADDRESS SIREEI ADDAESS = “
CITY-ST-7IP CITY-SI- 4P i

12. | horeby carlify hal tha information supplied wilh this fiing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further cerify 1hat the information
indicated on this report or suppleme pport is true and accurala and thal my signature shail hava the same legal effect as if made under oath; that | am an officer or director

of the corporalion or the rocmwes ploe empowered o execute this report as required by Chapter 607, Fiorida Statutes: and that my namo appears in Block {0 or Biock 11
én address, wilh all other like empowgred. / 6

if changed. or on an altag f[
Z/0 4/37-SFOZ

SIGNATURE: / 220
ND TYPED OR PRINTED NAME OF SIGNTNG OFFICER OR DIRECTOR 7 Ahaie 7 Dayimg Prong & !




