2007 FOR PROFIT CORPORATION |

ANNUAL REPORT (AR)

FILED

DOCUMENT # 324613

1. Entity Name

ROYAL TAX & INSURANCE AGENCY, INC.

Mar 09, 2007 08:00 A
Secretary of State

Principal Place of Business Mailing Address
3663 SW B ST 3663 SWB ST
203 203
MIAMI FL 33135 MIAMI FL 33135
us us
2. Principal Place of Bustnoss - No P.O. Box # 3. Mailing Address

Suile. Apl #, elc Suite, Apl. #, afc. 1st MOORE CR2E034 (10/06) l‘

Cily & Slale Cily & Slale 4. FEINumbor gq Applied For ‘

59-1210676 e ———
Zip Country Zp Counlry 5. Certificale of Status Desired O §8.75 A_d(!'\tional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglisterad Agent
Name

LOREDO, ABEL P.
3501 SW BTH STREET

#203
MIAMI FL 33135

Siregt Address (P.0. Box Number is Not Acceptable)

City FL \ Zip Coda

8. Tho above named ontity submits Lhig statement for Iha purposo of changing ils rogistered offlice of rogistered agen, or both, 1n the Stalo of Ftorida. 1 am familiar with, and accapt |

the ohhgations of rogisterad agont.

SIGNATURE

Sigratue | yped oF printed rwfa o ragsiand aqe:\ and ti'e 1 apphWCEiE.

{NOTE: Regstered Agent sgsule Tequied when JEnsiaing) CATE

FILE NOW!!! FEE '%
After May 1, 2007 Fee Will B $550.00

Make Check Payable to Florida Departme

9. Eloction Campaign Financing $5.00 May Be
Trust Fund Conlributon. [0 Addedto Fees

10. OFFICERS AND D'RECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 19
ImE P [T Delete THLE, [ ohange [ Addiuon
NAME LOREDQ, ABEL P. NAWE
STRETT AnDRLss | 3663 SW 88T #203 STREET ADDRESS HODDOOEE T (g
civ sizp | MIAMI FL 33135 CiTy- Sz 03/2007-80022-023 150,00
TITLE VTS [ Delete 1IE [ change [ Addlion
NAMT LOREDO, JOSE A. NAME
SINET ADDReSs | 3663 SW 8 ST SIRITT ADDRI S5
ClY-81-71p MiAMI FL 33135 GITY- 81-71P
[ - ==[J-veiete ML e ‘Crotmnge. (L Addition
NAME HAME
SIRIL] ADDRESS SIRFET ADDRE S5
CIFY-55-2p CIY- S1-2P
nr T pelele IALF O change  [] Addison
NAME NAWE i
SIPIET ADDRESS SIICLY ADDRLSS ‘
CITY - 3121 CIY- 51 71p
mr. [ Delele e [ Chiange [ Aadition
NAMC NAMY,
SIRLET ADDAESS SIREL] ADDRESS
CITY -$1-21P CIY-sT- 2P
nnr [ Dotete me [J Change [ Addition ‘
NAML NAMI \
STH ET ADDRESS STRCE] ADDESS
CITY-S1-71P CITY-ST- 739

12. | hgroby cerlily Ihal the informalion supplied with this fillng does noLgualify for 1he oxemptions conlainod in Soction 119, Florida Statutes. | further cerbily hat the information
d that my signaturo shall havo the same legal elfect as if made under oalh; thal | am an officer or diroctor
this reporl as required by Chapler 807, Florida Slatules; and that my name appoars in Block 10 or Biock 11

indicatod on lis reporl or supplemental repori is rue and accural
of the corporation or the receivey, or wored (o exo
if changed, or on an allachment with an addross, Wi

SIGNATURE AND 1YPED OR pnan}aﬁ NAWE OF SIGNING OFFICER O IRECTOR Dale

3‘/0&/07 (gﬂ;j 447 7Y/

Deyirme Phone §



