2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ - FILED

DOCUMENT # P97000051676 Mar 13, 2006 08:00 AM
1. oty Name Secretary of State
FLORIDA, JULIE, INCORPORATED
Principal Place ol Business Mailing Address
EN516THST N 5315 16THST N .
s TR A
2. Princwpal Place of Business 3. Maling Addrass
ﬁune, Apt #. Q. i~ Suite, ApL #, efc. 1t MOORE CR2ENTA {‘Qms‘)
City & State City & State 4. FE! Mumper Applied For
b £9-3452708 Not Apphcabt:
Zip Country Zip Countey 5. Certificate of Status Desired O ?e%;gq &?g&ﬁor\ai
B. Mame arnd Address of Current Reglstered Agent : 7. Name and Address of New Registered Agent
Mame
PHOUY, WAN '

5315 18TH STREET, NORTH Steast Address (PO, Box Number is Nol Acceplabile)

ST. PETERSBURG FL 33703

City FLTEECMB

®. Tha avove named enlily submits Ihis statement for the purpose of changing its registerad atfice or registered agent, or both, in he State of Florida. | am familiar with, and accept
the obligatwons of registered agent.

SIGNATURE

Signature, yped of pINED rame O Jepustersd agent and e { applicaia (NGTE. Regrtared Agem mgnaturs renrad when sonstabng DATE

R L SRR

o - FILE NOWH EEE 16 $150.00

- After May 1, 2006 Fee Will B2 $550.00

9. Tlectian Campaigh Financing $5.00 May Be
Trust Fund Contibution. [ Added te Fees

R4 MR

 Make Check Payable to Foiida Department of State »

0. CFFICERS AND DIRECTORS 1. FODITIONS/ CHANGES TO OFFICERS AND DIRECTORS N 11
JMLE PTDS {7 Ceipte TILE [ change {3 Addition
AL PHOUY, WAN MAME o

STREET ADDRESS (5315 16TH ST N STAEET ADDRESS K zgil ﬁ'&gﬂi‘“}j‘%gzmg 180.m
oiv-5i-2¢  {ST PETERSBURG FL 33703 ' CY-ST-2P _ AL o .

I 1 pesete THLE [Ichange [ Addition
AR NAME

SUNEET ADDRESS STAEET ADDRESS

LY -ST-27 CIFY -ST-2iF

TOLE T Datets TEELE charge 3 Additian
HAME NAME

STREEY ADDRESS SYPEET KEDRESS

CTY-ST-7P CITY-SI-DIf

me 7 Detste THLE D} Crange [ Additian
NAMT NAME

SIRELT ADBRESS STELY ADDRESS

CoY-5T-2P CITY-57-21P )

T 2 delete e Cicnange T3 Addlian
RAME NANE

SEET ADDRESS STFEEY AODRESS

iy -ST-I CITY-ST-21P -

LEES 3 triete THE Cicmangs T Mdiioe
NANE NAME

STRECT ADDRESS STRECT ADDPESS

CITY-ST- 2P CIry-55-2p

12. | hareby carlify that the (nformation supplied with this ffing does net guality far he exemptions cortaned in Section 118, Flosida Statuies. | fuither ceitly thet the information
ndicated on thig report of supnlemental tepost is true and accwate and that my signature shalt hava the sama legat effact as if made under oath; that 1 am an officer of direcior
of the corporation or the feceiver ar tusles empawered to execule this report as requited by Chapter 607, Florida Statutes; and that my hame appears in Black 10 of Block 11
if ehanged, or on an attachment with an address, with all ather like empowerad.

SIGNATURE.: _é%‘m M’w,;,\f, povH . 3-9-0¢ C747)595-085%

e pe Er R B BtTe T s B o BT B A BT vl C i n 1rmsrm A I W e W Pavbrra BRewre 4




