2007 FOR PROFIT COHPORATION Mar 19, 2007 8:00 am

ANNUAL REPORT (AR) ...

DOGUMENT # P99000002670 Secretary of State
1. Enlity Name 02-22-2007 90019 001 ***150.00
JULY'S CATERING CORP.
Principal Place of Businass Mailing Addross
14660 S.W. 127 COURT 14660 S.W. 127 COURT
MIAM! FL 33186 MIAME FL 33186
2. Principal Placo of Businoss - No P.O. Box # 3. Mailing Addross
Suite. ApL #. olc. Suite, Apt. #, ¢1¢. 15t MOORE CR2E034 (10/06)
City & Staig City & Siate 4. FE! Number 65-0912786 Apphed For
No1 Applicable
Ze Country Zp Counuy 5. Cerllicato of Status Desind (] $8:75 Addtional
Fee Required
6. Namo and Address of Current Reglstered Ageont 7. Hams and Address of New Registersd Agent
Name ’
CAHRRASCO, MARIA J
14660 S.W. 127 COURT Stroet Address (P.O. Box Number is Not Acceplabio)
MIAMI FL 33186
City FL I Zip Code
8. The above n. gnhity s bmils this stalome he purpose o changing its registered office of 1egisiered agant. of both, in the Sialo of Florida. | am familiar with, and accopt
1ho obligats I d agant.
SIGNATURE i o 4 :75/// 5//0 Vi

Sgnoiure, ‘Mﬂﬂ RNMS0 NN o ragiaered agenl nd L © ADECAh. {NOTE: Fegrsiared Agenl Kgnayn Hiquied shin ikeseting) DATE

FILE NOWI!t FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribuion. ] Addedto Fees

10, OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i, [ O Deime e O Change [ Acdilion
HAMI CARRASCO, MARIA J NAME

LIy -S1- 7P MIAMI FL 33185 CIFY-ST- /1P

i1 7 Detete TILE [ Change [ Addition
RAM HAME

SINEN ADORL 55 SIRLE] ADOHESS

oify-s1-21p . CiTy-s1-7Ip

me [ Delete 13 Clchange [ Addition
[T .. - L R e _ . -

SIRFET ADDRESS SIREETADDRESS _F. _ . - - JE -

cliy-s1-1p . - Y-St 2

nn [3 Delete 1L [ Change [ Addition
NAMK, NAME

SIFEET ADORLSS SIREET ADORESS

CHY- 81 o GIY-S1-71P

e O Detate e [JChange [ Acdiuon
WA, NAME

STR(E) ADORE S8 STREL | ADORESS

CLY-SI-AP CIry-st-hp

ung O Detere N Octenge [ Atditien
NAME WAME

SIHE) ADORE S SIREET ADDRESS

CIV-SI-TIP CiTy-51-2p

12. | heroby cerlily thal thg.i ation supplied wilh this filing does not qualify for the exemplions conlained in Sectien 119, Florida Statules. | further certify thal the informalion
incicated on Ihis reppflor sipplamantal report is lrue and accuraip and thal my signalure shail have the same logal olfect as il mado under oath; that | am an officer or direcior
ol the corporalion of tha of of Lwstee empowesed 10 \a this report as required by Chapler 607, Florida Statutes; and ihat my name appears in Block 10 or Biock 11

it changed, oron a an address, with like empowered. / /
3115,

SIGNATURE:

SIGNATURE ANG TYPED OR FARNTED NAME OF SIGNING OF FICER OR OIEC TOR Dayime Prhome #




