FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name
JULIS CAFE CORFORATION
Principat Place of Business Mailing Address 0 “3 3 5\, 3
4201 W16 AVE 120 SW 109 AVE #6 q
HIALEAH, FL 33012 MIAMI, FL 33174 ‘
Suile, Apt. #, glc. Suite, Apt. #, elc.
uie. op P 04262007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
65-0816921 Not Applicable
Zi Countr Zi Coaunt it
P 4 ' Ly 5. Cenificate of Stalus Desired O $8.75 Additionat
Fee Required
8. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
JUAREZ, FREDDY i
120 S.W. 198TH AVENUE Street Address (P.O. Box NMumber is Not Acceptable)
#6 .
MIAMI, FL 33174
City FL | Zip Code
B. The above namegd entity submits this statement for the purpoase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligaticns of registered agent.
SIGNATURE
Signature, lyped or prinied name of regisiered agent and title it applicable. {NOTE: Ragistered Agan! signature raguired wnen rainsiating) DATE
) B ! RS
FILE NO&III': FEE IS $150.00 9. Election Campalgn F.mancmg 55_00 May Be
, After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  addedtoFees
10. . OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P : [ pelete TITLE [ Change [ Agdition
NAME JUAREZ, FREDDY | HAME
STREET ADDRESS | 120 S.W. 109TH AVENUE #5 STREET ADDRESS
CiTY-ST-2IP MIAMI, FL 33174 CIrY-ST-21P
TIILE D [ pefete TITLE [0 Change [ Addition
NAME JUAREZ, ANA C NAME
STREET ADDRESS | 120 SW 109 AVE STREET ADDAESS
CiY-S1-2P MIAMI, FL 33174 CITY-5T-2P
TITLE [ Delete TTLE [1cChange (] Adaitson
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2tP Ciry-§1-21P
TTLE ] Detete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST1-2IP
TN O vetete e [ chenge ] Adawion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S§T-71P CITY-ST-2IP
FITLE O oelete TTLE [ Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CiTY-51-2IP
12. | hereby cerlily Ihat the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
midicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; thal | am an officer or direcior
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 114t
changed, or on an attachm ith an address, with all other Iike empowered.
SIGNATURE: O 25-0)

SIGNATURE AND TYPED OR PRINIED NAME GF SIGNING OF?’:EROH DIRECTOR Dete Dayumna Phone »




