FILED

2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000124165 04-24-2006 90350 (137 ***158.75

1. Entity Name
JULIE'S RETIREMENT RESCRT #3, INC.

Principal Place of Busingss Mailing Address . '
2848 APOPKA VINELAND RD NORTH P.0. BOX 681365 60029188
ORLANDO, FL 32818 US ORLANDO, FL 32865  US

0

02132006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P RepiaFor

20-1557685 Not Applicable

$8.75 Aaditional
Fee Required

5. Certificate cf Status Desired

6. Name and Address of Current Registered Agent

?cl}'gg':iisv%%@& OAKS DR DO NOT WRITE
ORLANDO, FL 32818 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | arn familiar with, and accepl

the obligations of registered agent.
i
*.

SIGNATURE

Signature. typed or pr.ﬂ%cj name of registered agent and 4itle if applicable {NOTE: Regigiered Agenl signature requiect when reinsialing) DATE
o
FILE NOWI! FEE IS §150.00 9. Election Campaign anancing $5.00 May Be
‘After May 1, 2006 Fee; will be $550.00 Trust Fund Contribution. O Added 1o Fees
. o
4

10. + . OFFICERS AND DIRECTORS i

TILE PDS P

HAME SINGH, RADIKA

STREET ADORESS | P.O. BOX 681365,

CITY-ST-21P ORLANDGO; FL. 32865

TITLE VPD Lo e -

NAME SAMAROU, SUKHRA
STREETADDRESS | 7006 HIAWASSEE OAKS DR
CITY-5T-2IP ORLANDO, FL. 32818

g

TITLE
NAME

s DO NOT WRITE

— IN THIS SPACE

NAME
STREET ADDRESS
CITY-§T1-21P

TITLE

NAME

STREET ADDRESS
CAY-ST-2IP

TITLE

NAME

S1REET ADDRESS
CITY-ST-21P

12, | hereby ceriify 1hat the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under cath; that | am an officer or director
of the corporatian or the raceiver or rustee ampowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 111
changed, or on an attachment with an address, with all other like empowered.

sionaTure: _Loduce Ao sl >ialos wo) S ) v

7 SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daftime Phone #




