2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # V45376

1. Entity Name

JULIL, INC.

Principal Place of Business

1680 NW 96 AVE
MIAMI, FL 33172

Mailing Address

1680 NW 96 AVE
MIAMI, FL 33172

FILED
Mar 14, 2008 08:00 AM
Secretary of State
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02262008 No Chg-P CRZE034 {11/05)

4, FEI Number Applied For
65-0459289 Not Applicanle

5, Certificate of Status Desired 4 $8.75 Additions)

Fee Required

6. Name and Address of Current Registerad Agaent

ACOSTA, NILDA L. Lo
1680 NW 96 AVE e o
MIAMI, FL 33172 L
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8. The absve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the oblgations of registered agent

SIGNATURE

Signature, typad or printad rama of registarad agent and tita if applicaple

(NOTE: Registerad Agent signature requirad when renstating}

GATE

9. Elaction Gampaign Financing

LE NOWIl! FEE IS .
Fi $150.00 Trust Fund Contribution.

After May 1, 2008 Fee wlil be $550.00

$5.00 May Be
Added to Fees

B0

10 OFFICERS AND DIRECTORS I

D

ACOSTA, NILDA L.
1680 NW 96 AVE
MIAMI, FL

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
CITY-5T-2IP

TILE

NAME

STREET ADDRESS
CITY-31-2P

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TILE

NAME

STREET ADDRESS
CITY-51-2P
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12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Iegal effect as if made under cath; that | arréaméﬂcer oBr c!lrectorf
lock™0 or Block 111

of the corporation or the receiver or trustee empowered 1o execute this repart as required by Chapter 607,
changed, or on an att

SIGNATURE:

Florica Statutes, and that my name appealr;

305
17-(707 K2/ ¥

SIGNA D TYPED Of _lenfu NAME OF SIGNING OFFICER OR DIRECTOR

achment with an address. with all other like empowered
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