2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P02000044843

1, Entity Nama

ROYKIN SERVICES, INC.

Secretary of State

Mailing Address

7400 SW 50TH TERR. #301
MIAMI, FL 33155

Principal Place of Business

7400 SW 50TH TERR. #301
MIAMI, FL 33155
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HOPKIN, ROYSTON O
7400 SW 50TH TERR, #301
MIAMI, FL 33155
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8. 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. | am familiar with, and accept

Ihe obligations of registered agent.

SIGNATURE
Sigrature, hypeo of piinted nama of registered agent ana e § appicable.

{NOTE: Ragistarea Agent signature required when rainstaling)

DATE
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FILE NOWI! FEE IS $150.00

After May 1, 2008 Fee wlill be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

55.00 May Be
Addad to Fees

10. QOFFICERS AND DIRECTORS |

PDST

HOPKIN, ROYSTON O
7400 SW 50TH TERR. #301
MIAMI, FL 33155
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12. | hereby certily that the information supglied with this filin

of the corporation or the receiver or Irusiee empowg
changed, or an an aftachment with an addrass pther llke empowerad.

SIGNATURE: Zo< —r_( Z&<<a //zﬁ//

g does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | furtner certily that the information
indicated or this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an officer or girector
ad.to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 111
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SIGNATURE ANCJYRED OR PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR

Daylime Phone ¥

Feb 14,2008 08:00 AM




