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

ANNUAL REPORT Secretary of State

PgrPNLaijAENT # P98000007034 01-17-2008 90025 Q39 ***]158.75
. ity
JULIE'S RETIREMENT RESORT, INC.
Principal Place of Business Mailing Address
2325 N HASTINGS ST PO BOX 681365
ORLANDOQ, FL 32818 1S ORLANDO, FL 32868 US
01142008 No Chg-P CRZEQ34 (11/05)
DO NOT WRITE IN THIS SPACE pRr=To— Fapied o
’ 59-3487649 R Not Applicable
5. Centilicale of Status Desired ‘ Ei-gi‘ﬁ:’;‘;“"“a'

-6. Name and Address of Current Registered Agent

S35 N LASTINGS ST DO NOT WRITE
ORLANDO.FL 32802, IN THIS SPACE

B. 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. t am familiar with, and accept
the obligations of registered agent

SIGNATURE
! . Signaiure, typed o printed name ol regisiered agent and fitle it applicable. (NOTE: Registered Agenl signalure required whan rénstating) DATE
;(LE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. QFFICERS AND DIRECTORS |
TILE PSTD
NAME SINGH, RADIKA

STREET ADDRESS | 2325 N HASTINGS ST
CTY-ST-21P ORLANDO, FL. 32808

TITLE VPD

NAME SAMAROU, SUKHRA
STREET ADDRESS | 7006 HIAWASSE OAK DR
CITY-ST-2P ORLANDO, FL 32818

TILE . . . e v em emmm e
NAME

e DO NOT WRITE

IN THIS SPACE

NaME
SYREET ADDRESS
CITY-ST-ZiP

TITLE

NAME

STREET ADDRESS
CITY-87-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. [ hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
inclicated 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 ernpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if

changed, or on an atta nt with an address, with all er like emp?wered.
SIGNATURE:(\QZ.&LJLL izil/mf K i) oA =«9). 3 —£1)

SIGNATURE AND TYPED OR FP‘TED NAME OF SIINING OFFICER OR DIRECTOR Oate T Daytime Prone » /




