2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 02, 2007 8:00 am
DOCUMENT # P00000105084 ' Secretary of State

1. Entity Name
ROYAL PALM FOOD SERVICES, INC. 05-02-2007 90043 010 ***150.00

Principal Place of Busincss Mailing Address
8970 SW 18TH ST, SUITE #188 5970 SW 18TH ST, SUITE #188
2. Principal Flace of Business - No P.O. Box # | 3. Mailing Address
| Mr. Frank X. Cid _ 1st MOORE CR2EO34 (10/06)
- 5933 West Hillsboro Boulevard Mr. Frank X. Cid PR R
Suite # 206 5933 West Hillsboro Boulevard - PelNumber 651054355 ey
- , Suite # 206 PR
Parkland, Florida 33067 , o , $8.75 additional
, | Parkland, Florida 33067 s Corliicale of Sas Desied L1 2 g0l e
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

MURRAY J COHEN P C

10330 CAMELBACK LANE Mr. Frank X. Cid

| rni

BOCA RATON FL 33498 5933 West Hillsboro Boulevard

- Suite # 206

—~

L ‘ Zip Code

Parkiand, Florida 33067

8. The above named cnlity submits this statement for the purpase ol changing ils registered office or registared agent, or both, in the Stale ol Florida. | am iamiliar wilth, and accopt

the obligationsgﬁg'istered igem. E g a /
SIGNATURE q a‘ / ‘

Signature, ypea or primea name of registergd agent ana tile ¢ apphcatle (NOTE. Registersn Agent srgnatare requeed when reinslating) I T pate

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution.  {T]  Added 1o Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T PSTD [J Delete 1113 _ O Change [ Addition
NAME CID, FRANK X NAME

STREET ADDRLSS | 7897 NW 62 TERRACE STRELT ADDRESS

CIrY-ST-21p PARKLAND FL 33067 CITY-S1- 21p

TNE ] pelete MTLE [ change  [J Addition
NAME NAMF

SIREET ADDRESS STRETT ADDRESS

CITY-ST-21P CITY-S1- /1P

TTLE O polere TIMLE [ change [ Addition
NAME N

SEREET ADDRESS STREL? ADDRESS

CITY-ST-21P CITY-SI1-21P

HILE (] Delete TiE [ change  [J Addilion
NAME NAME

STREET ADDRESS SIRELT ADDRE S5

CITY-SI-71P CIFY-$1-21P

TILE [ Delele TINLE [ Change  [] Addilion
NAME NAME

STREET ADDRESS SIRFET ADDRESS

CATY - ST-21P CITy-Si- 2P

TIME [ oelete 1LE [0 change [ Addilion
NAME NAME

STREET ADDRESS SIREE ] ADRESS

CIry-SI-7IP CITY -SI- 2P

12. | hereby cerlify thal the informalion supplicd with this filing does not quality for the exoemplions conlained in Section 319, Florida Slatutes | further certify thal the information
indicated on this report or supplemental report is true and accurate and thal my signaturo shall have the same legal elfect as it made under oath; thal | am an officer or direclor
of the corporation or the receiver or trustee empowered [0 execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11

if changed, or on an allachmer‘iﬁﬁlh(an ad ther like empowered. \ \
SIGNATURE: \ ) S\ MY
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR IRECTGR \ L\ue Daytme Pricne #




