FILED
2008 FOR PROFIT CORPORATION Jan 17,2008 8:00 am

ANNUAL REPORT Secretary of State

PgtyCNl;JmﬁnENT # P05000007217 01-17-2008 90025 040 ***158.75
JULIE'S RETIREMENT RESORT #4, INC
Principal Place of Busingss Mailing Address
7000 HIAWASSEE DAKS DR P.0. BOX 681365
ORLANDQ, FL 32818 US ORLANDO, FL 32865 US
- 01142008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE Py AopiedFor
20-2477518 Not Applicable
R o ) 5. Cenificate of Status Desired Eeae-ggquﬁﬂbnal

6. Name and Addrass of Current Registered Agent

S LiARSOEE OAKG DR DO NOT WRITE
ORLANDO, FL 32818 % IN THIS SPACE

8. The above named entity Eutamﬂs this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. ! am familiar with, and accept
the 0bl|gat>0ns of regwstedeﬁ agent.

SIGNATURF z
' Signalure, lyped or pinted name of registered agenl and title it applicable. (NOTE: Registered Agent signature required when reinsiating) DATE
" FILE NOWI! FEE IS $150.00 9. Election Carnpaign Financing $5.00 MayBe
After'May 1, 2008 Fee will be $550.00 Trust Fund Gontribution, a Added to Fees
10. OFFICERS AND DIRECTORS I
mEe PDS
NAME SINGH, RADIKA

STREET ADDRESS | P.O. BOX 681365
CITY-ST-ZIP ORLANDO, FL 32865

TITLE VPD

NAME SAMAROU, SUKHRA

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

TILE
NAME

crrsran DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

RAME

STREET ADDRESS
CITy-ST-2P

TITLE

NAME

STREET ADDRESS
CIry-sr1-2IP

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemptions contained in Chapter 118, 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowered

P

SIGNATURE: Lo do e ”‘*I oY “+8)- 831'-“’?,;

SKGNATURE AND TYFED OR PRINTED NAME OF mcmm:#ncen OR DIRECTOR Date Gaytime Prone #




