2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 337505 Feb 11, 2008 08:00 A?
1. Entiy Name Secretary of State
ROYALE PALM YACHT BASIN, INC. -
Frircipal Place of Business Mailing Addrass
629 NORTHEAST THRID ST. 629 NORTHEAST THRID ST.
DANIA FL 33004 DANIA FL 33004
2. Prncipal Place of Business - No P.C. Box # 3. Masling Addrass

Suite, Apl. #, etc. Suite, Apt #, gic. 15t MOORE CR2E034 (10/07)

Cily & State City & Slate 4, FE! Number Apphied For

59-1225400 Not Apglicable
2n Country ze Country 5. Certificale of S1atus Desired Il $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
m%gﬂgggbﬁl%q!?éEE treet Address (P.O. Box Number is Nat Accepiable)

FORT LAUDERDALE FL 33301

City FL Zip Code

8. The above named antty submits this statement for the purpose of changing its registerad office or registared agent, or tota, in the State of Flonda. | am familiar with, ang accent
the obligations of reyistered agent.

SIGNATURE

Sagr e, bydad or oreedd (ene of et ad et aned U a [ repkcatn CTE Ragisierag Agenl annnteer reguirt waer “ainsialngh DATE

9. Eiection Campaign Financing $5.00 may 8¢
Trust Fund Contribution,  [J]  Added to Fees

ORS 11. ADDITIONS/CHANGES TGO OFFICERS AND DIRECTORS IN 11
TMLE P O betete e [ Change [ Adcition
MAME MARRONE, RONALD NAME
STREET ADDRESS | 405 COCONUT ISLE STREEY ADDRESS
CITY-ST-217 FT. LAUDERDALE FL 33301 CITy-ST-2IP i,
m™me 5 ‘ e O S0 6 -] Adtiton
- MARRONE, CHERLY e | - BE."'EI'J.-"DB“'3L“1'33”":'UP il
STREET ADORESS | 406 COCONUT ISLE STREET ADURESS
CIFY-5T- 2 FORT LAUBERDALE FL 33301 CTY-SF-2IP
THLE : [ patete 1 me [ change [ Addition
Az . " hAkE
STREET ADDRESS STAEET ADDRESS
CITy-ST-28 CITY-S1-21P
Mk 3 peee TIMLE T Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Y -8T-21P GITY-Si-21P
il [ Deiete 1ML [J Change ] Aacition
HAME HAME
SIREL ADURLSS SIREET ADDRLSS
oITY-Sr- 2 CIFY-S1-2F
TITLE [ peste TM.E [ Change [ Addition
NAME NAME
STREET ACORESS STREET ADDRESS
CITY-5T-210 I CITY-§5-2IP

12. | hareby certity that the information supplisd with this filing does net qualfy fur the exernplions contaned in Section 119, Ficrida Statutes | furtar cerufy that the information
sinaicated on this report or supplemental report is true and acourate and thal my signature snall have tne sama legal effeci as if made under path: that | am an otfcer or director
‘of the corpuration or the receiver gr trustge smpowered 10 execute this report as required by Chapier 607. Fierida Stalutes: and that my name appears in Block 10 of Black 11

it changed, or on an attashment#lh an address_vith all olher ke empowerey
SIGNATURE: __ »cM 2/3/08  G54-925-633¢

SIGNATURE ANP"H‘PEO OR PAINTED NAME OF SIGMING OFFICER Of DIRECTOR Gae Dy g Fnane »

by




