Y
2008 FOR PROFIT CORPORATION-

ANNUAL REPORT (AR)

DOCUMENT # P99000002570

1. Entity Name

JULY'S CATERING CORP.

Tl cliof £15%

Piincipal Place of Business
14660 S.W. 127 COURT

MIAMI FL 33186

Mailing Adciress

14660 S.W. 127 COURT

MIAMI FL 33186

2. Principal Plage

of Business - N P.C. Box #

3. Mailing Addrass

Feb 19,2008 08:00 AM

FILED

Secretary of State

AR

Suite. ApL, #. ¢ic. Sulle. Apt 4 eic. 18t MOORE CR2E034 (10/07)
City & State City & State 4. FEI Number Applied For
65-0912786 Not Applicable
z : it
P Couniry &p Country 5. Certlicate of Status Desired [ $8.75 Acditionat
Fee Required
8. Name and Addregs of Current Registered Agent 7. Name and Addrags of New Reglstored Agent
Name

CARRASCO, MARIA J
14660 S.W. 127 COURT
MIAMI FL 33186

Streat Address (P.O. Box Number is Not Acceptahig)

City

FL

Zip Code

8. The above named entily subrmits trus statement far the purpess of changing its registered office or registared agent, or coth, in the State of Flonda, | am familiar with, and accent
the abbgations of reyistered agent.

SIGNATURE

Sagnature, lyPosd OF prosl oamg of regrnlnrad el aird Ll e b oarploasie,

fHhOTE Ragistoiag Agent g gralsr equrad wnol rainchiing!

DATE

; e
¢ Make Check _"ayable to Florlda Depariment ol State K

Phan an L

9. Election Camoaign Financing

Trust Fund Contribution,

$5.00 May Be
O Addedto Fees

10, OFFICERS AND DIRECTOHS 11. - ADDITIONS /CHANGES TO OFF\C,FFIS AND DIRECTORS IN 11

i D 7 Deicte TILF ] "-]5-" Uy U,Z' 0 Aggiion
s )R] ,‘I S

HAME CARRASCO, MARIA J NAME H2/27/13 "']j 5‘ ~0ef 181 OEP

STREET ADDRESS | 14660 S.W. 127 COURT STREFT ADORESS

CITY-ST-21P MIAMI FL 33186 CITY-ST-2Ip

TE 71 Datete TME [ charge [ Addition

NAME HAME

STREET ADDRESS STREET ADGRESS

CITY-5T-71F CITY-ST- 1P

T 7 Deete MLE [ change 7] Addifion

MR el - e e 3 R Lt - - e - - . .

STREET ADDRESS STREET ADDRESS

GITY-ST-21F £IIY-§1-2P -

Tne O oeete TILL [0 change [ Addition

HAME HAME

STRELT ADDRLSS v STAEET ABDRLSS

BITY=ST-21P ' CITY-GT-2iP

TITLE 3 petele TRLE [ Crange [ Addition

HAME AN

STREET ADDRESS SIRELT ADDALSS

CIFY-ST-2P CIfY-S1-2P

TmE [} Deigte TME Cdchangs [} Addilion

NAME NAME

STREET ADDRESS SIREET ADDRLSS

CITY- ST 2P CITY -87- 2P

12. | hereby certify that thg information supplied with s fiting does nat qualdfy for the exempticns contained in Ssction 119, Flerida Statlutes. |

further cerify that tha information

indicatad on this report or supplgmental raport is true and aceurate and that my signature shall have the same e (?a\ effect as f made under oalh that | am an officer or director

of the corporaton or the .ﬁ
. o

it changed, or on an arnag

SIGNATURE: /

oty

stee empeowered |
Hjlyan addresq with aj ompr like empawered

acute this report as required by Chapter 607, Flori

a Statutes: and that my parne appears in Biock 10 or Biock 11

S - 30555 390

SIGNATUhEAND TYPED OR PRINTED NAME OF SIGHiNG QFFICER OR DIRECTOR

Dats

Daytng Frnonn #




