e | FILED
2005 FOR PROFIT CORPORATION Jan 21, 2005 8:00 am
ANNUAL REPORT __ Secretary of State

DOCUMENT # P04000124165 01-21-2005 90080 028 ***158.75
1. Enlity Name
JULIE'S RETIREMENT RESORT #3, INC.
Principal Place of Business Mailing Address
2848 APOPKA VINELAND RD NORTH P.0. BOX 681365 .
ORLANDO, FL 32818 US ORLANDO, FL 32865 US , 4 0 0 0 3 85 G
s R e TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01122005 Chg-P CR2E034 (1003}
City & State City & State 4. FEI Number Applied For
JO - /55_ 76&)/ Not Applicable
— ﬁ?ip . ".(Eoum.ry Zp _ Country 5. Certificate of Status Desired | ﬁ ?g'.ﬂrasql‘;?::k’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Reglstered Agent
Name
SINGH, RADIKA
7006 HIAWASSEE CAKS DR Sireet Address (P.O. Box Nurnber is Not Acceptable)
ORLANDQ, FL 32818
City FL | 2ip Code

8. The aboyp_qamgqsgptity submits this statemnent for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. 1 am farniliar with, ang accept
« - tha obligations of fegistered agent. ' . I . . . . . . . .

. L . . e e e e o et e .._,.. i BRI ' il
SIGNATURE o Vo Lo
et Bignature, typed or printed name of ragistersd agent and litle il applicable. {NOTE:; Repaterad Aggqm;}nauu.wuq;medumm rgsnslating) DATE !

Y FILE NOW!!l FEE IS $750.00 8. Election Campaign Financing _ * $5,00 May Be e e

After May 1, 2005 Fee will be $550.00 "|— ~Trust Fund Centribution. O . Addedto Feas - - - .=
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T3 PDS 3 Delete TIE [} change [ Addition
NAME SINGH, RADIKA NAME
STREET ADDRESS | P.O. BOX 681365 STREET ADDRESS
CY-ST- 217 ORLANDO, FL 32865 CITY-5T- 21
TILE vPD O Delets TITLE : [ change {7 Addition
NAME SAMAROU, SUKHRA . NAME
STREET ADDRESS | 7006 HIAWASSEE QAKS DR STREET ADDRESS
CITY-ST- 2P ORLANDO, FL 32818 CITY-ST-2IP
mE  DOoelete _ _ B 1ne O3 Changs [ Addition
HAME - RAME '
STREET ADDRESS STREET ADORESS
CITY-ST-2P - CITY-§T-2P
TITE [ Delete TINE O change [ Aadilion
NAME - NAME
STREET ADDRESS SIREET ADORESS
iry-s1-2p CIY-S1-2P
e . ] Delete TIE . [J Change  [] Addition
NAME T . . . hame
STREET ADDRESS - : .- . _..§ STREETADDRESS | _ i
L L I T . ] L J cv-srze T
me |- b AL - B peteter . o f TUE, O thacge (3 Agdition
NAME . . . — . . e - — p——— I HAME
SREETADDRESS | = v .. B T ) steeEaeRESs T T -
iny-§1-2p T SR [ 28 e ISR - - - - -

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion slated in Section 119.07(3)i). Florida Statutes. | further certify that the information

i .

indicated on this report or supplemaental report is trus and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or direcior
af the corporaticn or the receiver or rustes am ared 1o execuie this report as raqulrfﬂ by ChapterB07, Florida Statutes; and that my narme appears in Block 10 or Block 111
/J(/PL
!

changed, or on an attachment wilh an addrassgvith all other like empow?d‘ /

/ .
SIGNATURE: _ X~ i K £

SIQNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR u

Dals Daytme Phone §




