2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT {AR)

DOCUMENT.# 728844

1. Entity Name

ROYAL CONDOMINIUM, INC.

Principal Place of Bustness

1855 SW 15T STREET
MIAMI FL 33135

Mailing Ad
1855 SW

MIAMI FL 33135

dress
18T STREET

FILED

Aug 26, 2005 8:00 am
Secretary of State

08-26-2005 90002 032 ****61.25

T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 2nd MOORE CR2E037 (5/05)
City & State City & State 4. FEI Number Applied For
26-27B6688 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired a $8‘75 Addilionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HERNANDEZ, RICARDO i
! Street Address (P.O. Box Numb Not A tabl
1855 S.W. 15T STREET ress (7.0, BoxNumbers Not Acceplable)
APT 301
- MIAMIEL 33135-- .- - - - - -
City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Slgnatute, lyped o phinted nama ¢l 1egsiared aganl and Idle il applicabla

{NOTE Regsierad Agent ssgnature requited whan renstating)

DATE

FILE NOW: FEE IS $61.25 v 9.

Due By September 7", 2005

Election Campaign Financing
Trust Fund Contribution,

$500 May Be
Added to Fees

Make Check Payable to
Florida Department of State

OFFICERS AND DIRECTORS

10, T ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiLE HERNANDEZ, RICARDO [ velete TITLE {Jchange [T Addition
NAME 1855 SW 18T ST # 301 NAME
SIREET ADDRESS | MIAMI FL 33135 STREET ADDRESS
oTy-SI- 2P P 5 CITY-ST-2P
TIILE MARIN, JUNICR O Detete HITLE [J Change  []] Addition
NAME 1855 SW 15T ST # 501 NAME

* STREET ADDRESS | MIAMI FL 33135 STREET ADDRESS
orv-st-re |y, CITY-ST-2P
e CAMACHQ, RAUL ] oeiste TITLE O change  [] Addition
NAME 1855 SW 18T ST # 603 NAME
STREET ADDRESS | MIAM! FL 33135 STREET ADDRESS
Y- SF-2IP CItY-ST-7P
TLE [ Delete Tt [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-ST- 2P
TITLE 1 Delete TIILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-st-zip CITY-81-21F
iITLE [3 Detate T [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -S3-2P CIY-51-29

12. | hereby certify that the information supplied with this flm

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report of supplemental report is true an accurate and that my sighatura shall have the same l=gal effect as if made under cath; that | am an officer or diractor
of the corporation o the receiver or trustes empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

changed, or cn an attach ther lik

SIGNATURE: _,

nlwnh an addre, W

& empowered.

stp-556-65W




