2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 21, 2005 8:00 am

DOCUMENT # P98000007034

1. Entity Name

JULIE'S RETIREMENT RESORT, INC.

Secretary of State

01-21-2005 30080 029 ***]58.75

Principal Place of Business

2325 N HASTINGS ST
ORLANDO, FL 32818

Mailing Address

PO BOX 681365

us ORLANDO, FL 32868 US

40003855

DO NOT WRITE IN THIS SPACE
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01122005 No Chg-P CR2EQ34 (10/03)
4. FE| Number Applied For
59-3487649 Not Applicable

$8.75 Additionat

.Fee Required._. _._._

5, Certificate of Status Desired /&

6. Name and Address of Current Registered Agent

SINGH, RADIKA
2325 N HASTINGS ST
ORLANDO, FL 32808

DO NOT WRITE
IN THIS SPACE

8. The abovg.namaéd énlity submits this statament for the purpose of changmg |ts reglslered oﬂu:e or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.
iy r
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SIGNATURE
N Signature, lyped or printed name of regislered agent and titke it applicable.

(NCTE: Registered Agent signabure raquued when reinstating)

= li

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee will.be $550.00 .

-
Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS ]

PSTD
SINGH, RADIKA
2325 N HASTINGS ST
ORLANDO, FL 32808

TILE

NAME

STREET ADDRESS
CiTY-S1-21P

VPD

SAMAROU, SUKHRA
7006 HIAWASSE OAK DR
ORLANDO, FL 32818

TiTLE

NAME

STREET ADDRESS
CiTy-ST-21P

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CIry-ST-21P

TITLE

NAME

SYREET ADDRESS
CITY-ST-70P

TILE

NAME

"STREET ADDRESS
ZCIFY-ST-TP
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12 | hereby certify that the information supplied with this filin

3

changed, or ofl.an attachmani with a

SIGNATURE:

does not qualify for tha exempuon stated in Sectlon 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have tha same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of trugtee empowered 10 execule this repor as requlred by Chapler ED? Florida Slalutes; and that my name appears in Block 10 or Block 11if -

ddress, witl-alt other i smpowi% toe
&LL‘F Lme/q

L T

BIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR mn@an

Date Daytime Prone ¥

\



