2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 31, 2008 8:00 am

DOCUMENT # 486410

1. Enlity Name

ROYAL PRECISION PRODUCTS, INC.

Secretary of State

(03-31-2008 90034 003 ***150.00

Principal Place of Business

13177 NW 43 AVENUE
OPA LOCKA, FL 33054

Mailing Address

13171 NW 43 AVENUE
OPA LOCKA, FL 33054

B - —

DO NOT WRITE IN THIS SPACE

NG

L

03012008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
59-1629672 Nat Applicable

5. Certificate of Status Desired O $8.75 acditional

€. Name and Address of Current Registerad Agent

LETTIERE, ENC
5684 S 3 AVE
CcoQ . FL 33328

ALBERT SroyAwoV”
17171 M YPAAVE
OPtLockA, 7. 73054

Fee Required

DO NOT WRITE
IN THIS SPACE

the obligalions of registered agent.

SIGNATURE

8. The above named entity submits this statement fpr the purpose of changing ils regislered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept

T/0-0%

nd itlg o apphcatie {NOTE: Regstered Agent signaiura required when rensiabng) DATE

FILE NOW!I! FEE IS $150.00

After May 1, 2008 Fee will ba $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS [

TITLE PST

NAME LETTIERE, ALLEN C E 01’6
STREET ADDRESS | 5684 SW 103 AVE , k H
CIFY-53-2P COOPER CITY, FL 33328

TITLE VP

NAME STOYANOV. ALBERT  __ s, ﬁg/{ptfé

STREET ADGRESS [ 8721 NW § TH STREET
CITY-$1- 2P PEMBROKE PINES, FL 33024

| e ‘.._?5_7:'__.____ S
NAME AT SNy/fA”l/
STREET ADDRESS |2 7 77 Alee? g7 SvE

CiY-51-2 Ph cocte s, fi 7305

TILE Ve t

NAME 1AVA  VIEA,

STREET ADDRESS %/ s l{;l‘/ MHE
S ol ek, Fo F305Y

TILE

NAME

STREET AODRESS
CiTy-S7-2IP

TITLE

NAME

STREET ADDRESS
Ciy-57-2F

DO NOT WRITE
IN THIS SPACE

of the corporation or tha receiver or trustee empowered to

changed, or on an altachment with gn addggss, with all
SIGNATURE(\ wé t

likg empowered.

12. | hareby cartily that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certily that she information
indicated on this report or supplemental report is trua and accurata and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
cute this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Blogk 11 it

P F/0-08 F05-68Bs-syqo

*" SIGNATURE AND TYFED QRPRINTED NANE OF SIGNING OF FICER OR DIRECTOR

Date Daytime Fnone #




