2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 24,2006 8:00 am
ecretary of State

DOCUMENT # P01000015238

04-24-2006 90350 038 ***158.75

1. Entity Name
JULIE'S RETIREMENT RESORT #2, INC.

Principal Place of Business

2528 WOODHAVEN CT
ORLANDO, FL 32818

Mailing Address

P.0. BOX 681365
ORLANDO, FL 32868

60029187

A

02152006 No Chg-P CR2EQ034 (11/05)

DO NOT WRITE IN THIS SPACE

4, FEI Number Applied For
59-3697085 Not Applicable
5. Certificate of Status Desired $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

SINGH, RADIKA
7006 HIAWASSEE OAKS DR
ORLANDQO, FL 32818

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registated figpnt.
SIGNATURE e
Signature, yped or. p:rml‘z_ﬁme of regustered agent and Wtle f apphcable

INOTE Regisiered Agant signature required when renstating} DATE

T

. FILE NOWM,. FEE 1S $150.00
‘Aftor May 1, 2006 Foe'will be $550.00
N

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

L

10. = Y OFFICERS AND DIRECTORS [

T PDS &, i
NAME SINGH, RABIKA"
SIREES A0DRESS | P.O. BGX 681365

érv-st-zP | ORLANDOQ, FL 32868

e VPD s

NAME SAMAROU, SUKHRA

STREET ADDRESS | 70068 HIAWASSEE OAKS DR.
CImY-S1-2p ORLANDO: FL 32818

TINE vP
NAME SAMAROQ, MALCOLM
STREET ADDRESS | 7006 HIAWASSEE OAKS DR

CeTy-ST-21P ORLANDQ, FL 32818 Do NOT WRITE

v IN THIS SPACE

NAME
SIREET ADDRESS
CIy-Si-2Ip

ILE

NAME

STREET ADDRESS
CiTy-ST-21P

TITLE

NAME

STREET ADDRESS
Chiy-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions centained in Chapter 119, Florida Stalutes. | further cerlify that the information
indicated an this reporl or suppiemental report is true and accurate and that my signature shall have the same legal effect as il made under cath, that | am an officer of director
of tha corporation or the receiver or lrustee empowerad to executs this report as raquired by Chapter 607, Flerida Slatutes; and that my name appears in Block 10 or Block 11

changed, or on an atlachmenl wilh an address. with all other like empowered.
' >/
SIGNATURE: e Ao i1 6k

¥ SIGNATURE AND TYPEDOR Pﬂ!NTED’AIE OF BIGNING OFFICER OR DIRECTOR Date

U wngyT ] o)

Davisme Phone #




