FILED

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

DOCUMENT # PS8000007034 04-24-2006 90350 039 ***158.75

1. Entity Name l

JULIE'S RETIREMENT RESORT, INC.

Principal Place of Business Maiking Address

2325 N HASTINGS ST PQ BOX 681365 , 60029186

ORLANDO, FL 32818 US ORLANDO, FI. 32868 US
02152006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =TT ST
59-3487649 Not Applicable
5. Certificata of Status Desired $8.75 Additional
Fee Required

6. Name and Address of Current Registerad Agent

%g?:msq;mes ST DO NOT WRITE
ORLANDO, FL 32808 IN THIS SPACE
o

8. Tha above named entily submil_s?lhis statement for 1he purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, ypéd o printed name of registered agent and title il applicable {NOTE: Registored Agent signature required when reinstatmg) DATE
FILE NOWIll FEE IS $150.00 9, Eleclion Campaign F.inarwc‘rng $5_00 May Be
R Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. ; OFFICERS AND DIRECTCRS |
me PSTD
NAME SINGH, RADIKA

STREET ADDRESS | 2325 N HASTINGS ST
CITY-ST-21P ORLANDO, FL 32308
TITLE VPD . !
HAME SAMAROU, SUKHRA
SIAEET ADDRESS | 7006 HIAWASSE OAK DR '
CITY-81-21P ORLANDQ, FL 32818
TITLE
NAME

e DO NOT WRITE
- IN THIS SPACE

SIREET ADDRESS
Ciry-S1-2ip

TITLE

NAME

STREET ADDRESS
CiTY-ST-2P

THLE

HAME

STREET ADDRESS
Clry-Si-2p

12. | hereby certily that the information supplied with this filing doas not qualily for the axemptions contained in Chapier 119, Florida Stalutes. | further certity that the infarmation
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same tegal effect as if mads under cath: that | am an officer or director
of the corporalicn or the receiver or truslee empowered to axecuta this report as raquired by Chapier 607. Florida Statules: and that my name appears in Block 10 or Block 11 if
changed, or on an atiachmenl with an address, with all other like empowerad. I

SIGNATURE: %‘] i be /wa/'[‘\' gf:”)/o b @s) G f )PP

t

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFIGER OR DIRECTOR Data Dayline Phone ¥




