FILED

2007 FOR PROFIT CORPORATIOM=" Feb 05, 2007 08:00 AM:

ANNUAL REPORT

DOCUMENT # 840383

1. Entity Name

ROYAL FLORIDA COMMUNITIES, INC.

Principal Place of Business Mailing Address
675 ROYAL PALM BEACH BLVD 675 ROYAL PALM BEACH BLVD
ROYAL PALM BEACH, FL 33411 ROYAL PALM BEACH, FL 33411

LAV R

01242007 No Chg-P CR2E034 (11/05}

Secretary of State

DO NOT WRITE IN THIS SPACE T Ao P

23-1929406 Not Applicable

0 $8.75 additional

5. Certificate of Status Desired N
Fes Raquired

6. Namo and Address of Current Registerad Agent

SANTAMARIA, JESS, R
675 ROYAL PALM BEACH BLVD Do NOT WRlTE
ROYAL PALM BEACH, FL 33411 IN THIS SPACE

8. The above namad eniity submits this statement {or the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbhgalicns of ragisterad agent.

SIGNATURE
Signature. typed o orinted name of registerec agent and ttle if appiicadie. [NCTE: Ragisiared Agant signature required whan reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Elachon Campaign Enancing 55_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, OFFICERS AND DIRECTORS |
TILE PD
NAME SANTAMARIA, VICTORIA J
STREETADDRESS | 255 PONDERQSA CT
orv-s1-z2P | ROYAL PALM BCH, FL 334114700 HOGOO0Ge 19750
e AT 7-80009-014 150,00
NAME
STREET ADDRESS
CIry-SI-2iP
TITLE
NAME

ey DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
Ciry-Sr-zip

mMLE

NAME

STREET ADDRESS
CITY-S1-21P

Tite

NAME

SIREET ADDRESS
CITy-st-2ip

12. | hereby certify that the information supplied with this fiing does not qualify for the exemplions containad in Chepter 119. Floricda Stalutes. | further certify that the information
indigated on this rapen or supplemantal raport is true and accurate and that my signature shall have the same lagal effect as if made under oath; that { am an officer or diractor
of the corporaticn or tha receiver or lrustes empaowerad to exacuts this report as raquired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11
changed, or on an attach with an address, with ali oter ke empgwerad.
]

SIGNATURE: 2L/ LA -3

SIGNATURE AND TYPED OR”INTED NAME OF E[GNING OFFICER DR DIRECTOR Date Dayteme Phono ¥




