FILED

2007 FOR PROFIT CORPORATION Jan 11,2007 08:00 AM

ANNUAL REPORT

DOCUMENT # P05000007217 Secretary of State

1. Entity Name
JULIE'S RETIREMENT RESORT #4, INC

Principal Place of Business Mailing Address
7000 HIAWASSEE OAKS DR P.0. BOX 681365
ORLANDO, FL 32878 US ORLANDO, FL 32865 US

000 OO

01082007 No Chg-P CR2E034 (11/05)

Do NOT WRITE IN TH'S SPACE 4. FEI Number Applied For

20-2177519 Not Applicabie

$8.75 additional
Fae Required

5. Certilicala of Status Dasired

8. Name and Address of Current Registered Agant

%gg:imglsKSAEE OAKS DR DO NOT WRITE
ORLANDO, FL 32818 IN THIS SPACE

8. The abova named antity submits this statemant for tha purpose of changing s registarad oflice or registared agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations ol regislered agent.

SIGNATURE
Signature._ typed or pnnted name aof registereo agont and iiie if apohcadle (NOTE: Repisiered Agant signalure requrad when reinglating) DATE
FILE NOWI!I FEE IS $150.00 9. E'ection Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trusi Fund Conlribution. O Added to Fees
10. OFFICERS AND DIRECTORS ]
TMLE PDS
RAME SINGH, RADIKA

STREET ADDRESS | P.O. BOX 681365

omv.st-2p | ORLANDO, FL 32865 152,75
TTLE VPD
NAME SAMAROU, SUKHRA

STREET ADDRESS | 7006 HIAWASSEE OAKS DR
CITY-ST-2 ORLANDO, FL 32818

TILE
NAME

cvan DO NOT WRITE

o | IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-81-2IP

TITLE

NAME

STREET ADDAESS
CITY.§T-2IP

12. | hareby certily that the infoffadon supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that he information
indicated on this report or Juppldmental report 18 true and accurate and tha8my signapfira shall have the same legal eflect as it made under cath; that 1 am an cfficer or director
ol the corperation or the refjeiverfor trustea smpgwered to exepyte 1his regkxt as ragyifed by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 11 if
changed, or on an attach ith all other, ampowepbd.

SIGNATURE:

oi]eq] ®  we)oudr. Pyl

h |
JIGNATURE AND TYPED OR PRINTED NAME OF um}n(o OFFICER Q) DIRECTOR ! Dnu, Daylima Phone ¥

¥




