2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 824613

4. Ertity Name

ROYAL TAX & INSURANCE AGENCY, INC.

Principal Place of Business

Mailing Address

3663 SW B ST 3663 SW 8 ST
203 203

MIAML FL 33135 MIAM! FL 33135
us us

2. Principal Place of Business

3. Malling Addrass

FILED

Feb 04, 2005 08:00 AM

Secretary of State

I

il

|

il

|

[

Stite. Apt #, etz ' —o | Sile At kel 15t MOORE CR2EQ34 {10/04)
City & State § Chy & State 3, FEI Number ' "~ TAppliad For
_ ?9' 1 2 1 0675 . Mot Applicat:
Zip Country Zip Country 5. Cetificate of Slatus Desied 13 $8.75 additional
. e o . ] Fee Required
6, Name and Address of Current Registered Agent _ . 7. Name and Address of New Registered Agont "
) Name

LOREDO, ABEL P.
3501 SW 8TH STREET
#203

MIAMI FL 33135

Steet Address (P.O. Box Number is Mot Accepmble)

City

FL

Zip Code )

B. The above hamed entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the S:aié af Florida, | am familiar with, and accept

the obligatens of registered agent.

SIGNATURE : -

ket b .

Signatuie, typed o prsted name of tegistared agen and We f enpicabe

{NOTE Regisiored Agen: signarure reg

urred whan ramstang)

DWrE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing

TrystFund Contribution. ] Added

$5.00 May Bé

o Fees

T “OFFICERS AND DIRECTORS N KT ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE p . 7 Detate THLE ] Change  [] Addilion
NN LOREDO, ABEL P. M LOOD0G21 4210 -
: 02704 /05-30003-008 150,00

STAEE ADDRESS | 3663 SW 8ST #203 ﬂ SIRECT AUOHLSS %, «

o1y-8T-2F IMIAMI FL 33135 . . Cfy-S1-7P o T
HTLE VTS 1 Defete TILE Clchange [ Addition

AR LOREDO, JOSE A. HAME

STREEY ADDRESS | 3663 SW 8 ST SIREET ADDAESS

civ-s1-2¢  |MIAMI FL 33135 ‘ G- 1.2 o

ILE O delete Tt e O Change 23 Adcition

NAME NEME

STRELT ADORESS STRFTT ADDRESS

CImy- 51- 17 o R cuvesep L .
e 3 Delete ik ) Thange © 1] Addition
NAME NANE

STREET ADDRESS SIREFT ADDAESS

CITY-ST-7IP £iry-51- 2P . )

(13 1 Detete nike i Change ) Aduition

NAME NAME

STEELT AGORESS SIREET ADDRESS

Y- 5T-27 CITY-ST- 2P i

it 2 Delete HILF ] change [T Addition

NAME BAME

SFRELT ADDRESS STREET ADDRESS

CHY-ST-AF i Liv-sI- P _

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that ti
indicated on this report or supplemeanta) report is rue and accuraleg

i empowerad o exec

. with all other fi

of the corporation or the U
chment with an ad

<

-

G

3 informalfon
d that my signature shall have the same legal effect as if made under vath; that | am an officer or director
is report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11
powerad. .

Fop sl p TS5

SIGRATURE AND TYPED OR ;,éfbtren NAME OF SIGNING OEFICER OR DIREGTOR

2/0/05

Ceyume Phona ¥



