2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

| DOCUMENT # 324613 Jan 31,2006 08:00 AM
1. Ently Narms Secretary of State
ROYAL TAX & INSURANCE AGENCY, INC. .
Principal Piace of Bustness Maifling Address
36683 SW B ST 3663 5W B ST
203 203
MIAMI FL 32135 MIAMI FL 33135
: ‘ VAR
2. Principal Place of Business 3. Mailng Addrass
Su(te.}\pl. hoate. Suite, Apt. &, gle. 15t MOORE CR2ZE034 (10705)
Crty & Stale City & Stane & FEI Mumber ' | |apptied For
- 59'1 2106?6 ; _.‘_f\,!o( Apnahs
Zie Country ae Country 5. Cenificate of Stalws Desired ] ?igfq Additonal
— 7 8. Name and Address of Gurrent Registered Agent B 7. Name and Address of New Reglstered Agemt
Name
%g&eg% Q-%E %.\"!;.HEET Streal Address (P.O. Box Mumbiet g Nat Accepltabila) o

#203
MIAMI FL 33135

City FL- l Zip Cooe

8. The azave named entity submits this statement for the purpose of changing its re@e?gdziiice of repistereg age_nt or Loth, 1 ihe State of Fiorida. | am famiar with, and acer
the abligatans of registered agant.

SIGNATURE

Sugnaree, typea o RS nared of segrsierad mgent aoa ite i apshratio. NG Regeiored Ageal signatuca reguired whan sainstali.gl DAYe

FILE NOW!H FEE JS §150.00 . .

8. Election Campagn Financing  $5.00 May:

After May 1, 2008 Fee Will B@‘$55D;UQ‘; - . Trust Fund Contrisutan. ] A Feas
. . 28 o HHE AR . dded ta Tees
Make Gheck Payable to Rorida Department of State
. OFFICERS AND OIBECTORS | B ADDITIONS/CHANGES TO OFF(CERS AND DIRECTORS ¥ 11
IE P £ betete TRE I chamge. {20
HAME LOREDO, ABEL F. HANE LRannqna T
: 13 51
SIREET ADDRLSS 3663 SW BST £203 v F STAEET ApGRess I NI -
ST 00 13663 SW 8T 2 e 02/03/06-50008-018 150. 00
e VTS 3 petcte TTE {JcChnge [Jrn
HANE LOREDO, JOSE A . HAML
SIREET ADENESS | 3663 SW B ST . SIRLET ADDRESS
GITY-5T-IF | MIAMI FL 33135 ) CiTy-ST-29
T ] neete TRE O Change [ Aev
NANYE RAME .
SIRLLY ADDSESS SIRLET ADCRESS
CiTy-87- 2P QRtr-ST-27
Tme O vewte WIE CJohamge  []22
NAME . HRME
STRELT ADDRESS SIRECT ADCRESS
CiTy-81-1p CIe-5T- 49
THLE 0 fewee TRE Ochange OO
NAME NAME
SFRLET ADDALSS STRERT ADDRESS
CHRY-8T- 2P Civy-&1-11P
IHLE [ oetete Turee {0 Cliange  [J A~
MAME HAME
STRELT ADDRESS SIREET ADDRESS
LTY-§1-2ip City-5T-11p

12, | hereby certity that the informatan supphed wath tis hling does not guaidy far the exemotions cantaned in Section 119, Frorida Statutes. | turther carily hat e intarmant
indicated an tis teport or supplemental repart 1s rue and accurgte and that my signature snall have the same tegal efiect as f made under oatly, that ' am an officer or diech
at the carparatian ar the (aoeiver or trusiee empowered to ex#fute this report as required oy Chagter 607, Florida Statutes, ant that my name appears in 8lock 10 or Block §
it changed, or on an art 55, with alt wke empowered,

SIGNATOR pbel P iarfc/z? [l fol T uya-275¢




