2006 FOR PROFIT CORPORATION FILED

DOCUMENT # ngo%ggrteispom e Jan 13,2006 03:00 AM
1, Sty Name LRI Secretary of State
JUL4, INC. ; .

Principal Place of Business R Mailing Address

1720 N.W. 96 ST. 8490 S, LAKE FOREST DRIVE

MIAM, FL 331720203 . .DAVIE,FL 33328

(T

01062008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P AopldFor

i 65-0939362 Not Applicable

T : : $8.75 Additional
5. Certificate of Status Desired (] Fee Required

5. Name and Address of Current Registercd Agent

a%%ES?’L‘i\L:(Lé@OREST DRIVE DO NOT WRITE
DAVIE, FL 33328 IN THIS SPACE

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - -
Signature. typed or primed name of registerad agent and e o apphcabla. (NOTE. A d Agent requirad whan ing) DATE
FILE NOW!!l FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
~After May 1, 2006 Feo will bo $550.00 Trust Fund Contribution. O Added to Fees -
10. OFFICERS AND DIRECTORS i
TITLE P
NAME GREEN, JULIA

STREET ADDRESS | 8490 S. LAKE FOREST DRIVE
CITY-ST-2P DAVIE, FI. 33328

TRLE
HAME HODOON395 69 L
$TREET ADDRESS 1718/ 05-R0026-025 18000

LITY-s1-2P

TME
NAME

st DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-§T-2IP

TME

NAME

STREET AUDRESS
CITY-ST-218

TME

NAME

STREET ADDRESS
CITY-81-2p

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerdify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same iegal effact as if mada under oath; that | am an officer or director
of the corporatian or the receiver or trustes empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block i1 if

changed, or on an attachment with an address, with all other like empowered. 9 S_Ji-
SIGNATURE: o S 10 Qasesan, 3006 _g40530
RE AND TYPED OR PRINTED NAME 9% SIGNING OFFICER OR DIRECTOR Q Date 0 Daytime Prane #

p ) \_)




