~2007-FOR PROFIT CORPORATION.. FILED

~ .~ ANNUAL REPORT (AR) Apr 03,2007 8:00 am

220842
DOCUMENT # ecretary of State
1. Enlity Name
ofe 2fe e
REGAL ONE CORPORATION 04-03-2007 90012 012 ***158.75
Principal Placo ol Business Mailing Addross
DIETERICH ASSOQC. 28780 WAGON RD.
11300 WEST OLYMPIC SUITE 800 AGOURA CA 91301
e AR SRR
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
2q0m R Spwe—
Suile, Apt. #, alc. » Suito, Apl. 4, alc. 1st MOORE CR2E034 (10/06)
eg 0 Applied F
City & Stal City & State 4. FE!Number _ pplicd For
. 95-4158065 Nt Applicable
Ze q ‘39\ COSZ ‘\. Zip Couniry 5. Carlificale of Stalus Desired % ﬁ?e'zesq::;ddmo“al
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Streel Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
City FL Zip Code

Maleim B Guepypna— Moyih 1A 207

Sgnature, kped or printed name of registerad agenr ang tille r appheable (NOTE Regsiaied Agent sgnaiuig reqinred when re.nslalinig) GATE

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 may Be
Trust Fund Contribution. ] Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 ¢

L CCEO O Deleie it [ Change [ Addilion
A CURRIE, MALCOLM A

strc1 AppRess | 28780 WAGON RD. SIRH T ADDRESS

ort s1-zp | AGOURA CA 91301 CIy-$1- 1P

THLE Coo 1 Delee 1 O] Change [ Acdilion
VAN HULL, RICHARD DR NI

sine1 aportss | 9517 DUXBURY LANE SIRITI ADDIESS

o si.e | LOS ANGELES CA 90834 oIy $1 AP

1L D [} petete e [Jchange [ Addition
nAL PERRY, CARL _ st

SIRET ADDRESS | 2175 ALISOS DRIVE SIREE T ADDSS

oY $1-71P SANTA BARBARA CA 93108 ClY s1 /1P

i D O delete i [ Change (] Addilion
NAS WILLIAMS, NEIL DR NN

strnaporrss | 10693 WILES RD. SUITE 301 STRIETADDRE SS

GITY-S1- AP CORAL SPRINGS FL 33076 Clry s1 /W

Tt {7 Delete HiE [ change [ Addttian
NAME NAMI.

STRCET ADORESS SIMEET ADDRESS

CHY SI-ZIP coy st AP

T17Le 7 Detete I [ Change  [] Aodilion
NAME N

STRETT ADPRESS SIRFE] ADDRLSS

Ciy S1-21P oY-S1 AP

12. } heroby cerlify that the information supplied with this filing does not qualily for the exemplions conlained in Seclion 119, Florida Slalutes. | further cartify thal the information
indicaled on Lnis report or supplemental report is truo and accurate and thal my signature shall have the same logal effect as il mado under oath; that | am an officer or director
of the corporation or the receivel lrustegeompowered 1o execule this roporl as required by Chapler 607, Florida Stalules: and thal my name appears in Block 10 or Block 11
il changed, or on an atlachment wit deirggt, wilhsll othepdie empowerod.

/V/A/U/q PZ:(WIQ__ 03-19-07 &R 707 £4I 2

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Lhie Dayring Phcng #

-

SIGNATURE:

SIGNATURE




