FILED

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

DOCUMENT # P05000007217 (04-24-2006 90350 036 ***158.75

1. Entity Name

JULIE'S RETIREMENT RESORT #4, INC

Principal Place of Business Mailing Address Bu“ ‘al‘” e
7000 HIAWASSEE OAKS DR P.0. BOX 681365
ORLANDO, FL 32818 US ORLANDO, FL 32865 US
ite, #, . ile, Apt. #, etc,
Suite, Apt. #, et Suile, Apt. #, eto 02132008 Chg-P CRZE034 (11/05)
City & State City & State 4. FEI Number Applied For
Jo- 2177519 Not Applicable
4 Count Zi ountr it
® ouniry ® Country 5. Certificale of Status Desired m $8.75 Additional
¥ Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agant
Name
SINGH, RADIKA
7006 HIAWASSEE OAKS DR Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32818
m -
City FL l Zip Code ,
8. The above 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 obligations of registered agent.
L0
SIGNATURE R
Signature, typed o printed name of regisiered agent and title Il applicable {NOTE: Registered Agent signature required wher reinstatng) DATE
FILE NOWH! ..F‘EE I5 $150.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. Lo QFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE -PDS © 1 Delete TITLE O change [ Addiiion
NAME ‘| SINGH, RADIKA HAME
STREET ADDRESS | P.O. BOX 681365 STREET ADERESS
CITY-ST-2IP ORLANDO:FL.32865 CITY-ST-2i7
TiIE VPD S O Detete TITE [ Change [ Addition
NAME SAMARQCU, SWKHRA MAME
SIREET ADDRESS | 7008 HIAWASSEE OAKS DR STREET ADDRESS
CITY-§T-ZIP ORLANDO, FL 32818 CITY-51-7IP
TITLE : [ pelete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIF Cliy-§T-2IP
TITLE O pelete TITLE {Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiiY-s1-2Ip
TTLE [ Delete TIMLE ] change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-$T-21P Cire-§1-2p
TLE 7 Detele TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5i-2IP
12. | hereby certify that the information supplied with this iling does not quality for the examptions contained in Chapter 119, Florida 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the recsiver or trustee empowered te exacute this report as reguired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with all cther like empowered.
SIGNATURE: AJ,,LL A 1]t o) Wkt
LSIGNATURE AND TYPED'ﬁ'R PRIN'WD NAME OF SIGNING QFFICER OR DIRECTCR 7 Da(u/ Dayliine Phane #




