~

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P02000111844

1. Entily Name
ROYALE FLORIDA ENTERPRISES, INC.

May 01, 2006 08:00 AT
Secretary of State

Principal Place of Business Mailing Address
18001 COLLINS AVENUE 180017 COLLINS AVENUE
J1STFLOOR 3157 FLOOR

SUNNY ISLES BEACH, FL 33160 US SUNNY {SLES BEACH, FL 33160  US

DO NOT WRITE IN THIS SPACE

AR AR

04282008 No Chg-P CR2E034 (11/05)
4, FE! Number Applied Far
16-1633819 Not Applicable

O $8.75 additonal

5. Certificate of Status Desired Fee Required

8. Name and Adcdress of Current Reglstered Agent

FIELDSTONE, RONALD R
201 ALHAMBRA CIRCLE
SUITE 801

CORAL GABLES, FL 33134

DO NOT WRITE
IN THIS SPACE

the obligations of registerad agent

SIGNATURE

B. The above named entity submits this statemsent {or the puipose of changling its registered office or reglstered agent, or beth, in tha State of Florida. 1 am familiar with, and accept

Signature typed or prnted name of registered agen: and title il appkeable

FILE NOWI! FEE 1S $150.00 9. Election Campaign Financing

After May 1, 2006 Fee will ba $550.00 Trust Fund Contributien.

{NOTE Registered Agent signature requirad when reinstating} DATE
5.00 nay 5 - .
Edded o Faws IERnash 2747

o4
515/ 06-00020-025 150,00

10, QFFICERS AND DIRECTORS |
TITLE 8
NAME SALMON, LESLIE

STREET ADORESS | 8O FIFTH AVE, 11T FL

CITY-51-2IP NEW YORK, NY 10003

THLE P

NANE DEZER, GIL

STREET ADDRESS | 18001 COLLINS AVE, 31ST FLR
GiFr-Si- AP SUNNY {SLES BEACH, FL 33160
THLE VP

HANE DEZERTZOV, ESTEE

STREET ADDAESS | B9 FIFTH AVENUE, 11TH FLR
GiY-ST-2P NEW YORK, NY 10003

TILE

NARE

SIRAEET ADDRESS
CITY-ST-2P

TILE

NAME

STREET AQDRESS
CiTy-81-ap

TILE

HAME

STREET AODRESS
CiTY-5T-5F

DO NOT WRITE
IN THIS SPACE

indicated on this report or supplemental report is frue a;

changed, or on an attachment with an addrass, with alj other like ampowared.

SIGNATURE: AU IR Ym—

12, | hereby certify that the information supglied with this ﬁ!rg daas nal qualidy for the examplions contained in Chaptar 119, Florida Statutes. | further certify that the irdermation
accurate and that my slpnature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or rustes empowerad o executs this report as required by Chapter 807, Flarida Statutes, and that my nama appears in Block 10 or Block 11

L aimnon

AN, 22911285

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Cate Dayiure Phone &




