FILED

2007 FOR PROFIT CORPORATION Mar 19, 2007 08:00 AM

ANNUAL REPORT

y an
DOCUMENT # V67055 Secretary of State
1. Entity Name
JULUBEL SIGN & SUPPLIES, INC.
Principal Place of Business Mailing Address
5788 WEST FLAGLER ST. 5788 WEST FLAGLER §7.
MIAMI, FL 33144 MIAMI, FL 33144

AR R

03122007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE  =wm A3 For

65-0358584 Not Applicable
$8.75 aqditional

Fee Required

8. Certilicate of Status Desired 0

6. Name and Address of Current Reglistarsd Agent . .. -

N e Ve ~ DO NOT WRITE
MIAM, FL 33134 - IN THIS SPACE

8. The above namad 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 obligatiors of ragisterad agent

SIGNATURE
Signature, typed or prinied name of regisiared agent and utie f applicatie {NOTE: Regrtared Agent yignature rsquired when rsinstaag} DATE
— - ]
9. Elaction Campaign Financing $5.00 may Be LOGNODET 1437
FILE NOWIll FEE IS $150.00 ) Y o e e ¥
After May 1, 2007 Foe wifl be $550.00 Trust Fund Contribution, O  Addedto Fess N3/ 28 MT-50032 -5 150,00

10, OFFICERS AND DIRECTOQRS [
TILE D
NAME GONZALEZ, JUSTO L.

STREET ADORESS | 2920 S.W. 115 AVE
CITY-57-7iP MIAMI, FL 33185

WILE D

HAME GONZALEZ, MIRIAN C.
STREET ADDRESS | 2920 S.W. 115 AVE.
chy-s7-21P MIAMI, FL 33165

TITLE
NAME

s | DO NOT WRITE

NAME
STREET ADDRESS
CITy-S7-21P

mE . IN THIS SPACE

IFLE

NAME

STREET ADDRESS
CITy-57-2IP

1[0
NAME : -
SIREET ADDRESS
CITY-51-212

12, | hareby certify thal the information supplied with this Hiling does not qualily for the exemplions containad in Chapter 119, Florida Statutes. | further Gertify thal the information
ingicated on this report or sup tal rgort is true and accurate and that my signature shall have the same legal effect as if mace under cath: that | am an officer or director
of the corporation or the ruslef empowered 10 exacute this repart as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an at an adfrags, with all other ik powarad

SIGNATURE: Torp Govraces
M TYPED OR PRINTE NAME OF BIGNING OFFICER OR DIRECTOR Dats Dayirrs Prone § N

M




