2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # G55823 Apr 02,2007 08:00 AT
ety Nl Secretary of State
ROYAL AUTQ INSURANCE AGENCY, INC., l'y
Principal Ptace of Busingss Mailing Address
% JESUS RUIZ % JESUS RUIZ
2362 N.W. 7TH ST. 2362 N.W. 7TH ST.
2. Principal Place of Business - Mo P.0O. Box # 3. Mailing Addross
Suilo. Apl. #, eic Suile. Apl. #, elc 151 MOORE CR2E034 (10/06)
Cily & Stalo Cily & Slale 4. FEI Number ~ Applied For
.- - e _______’__59__232601 1 Not Applicable
Zp Counlry Zp Counlry 5. Cerlificale of Slatus Desirod | $8.75 addtional
’ Fee Required
6. Name and Ardress of Current Registered Agent 7. Name and Address of New Reglistered Agent

Namo

RUIZ, JESUS

2362 NW 7TH ST Streel Address (P.Q. Box Number is Not Accoptable).
MIAMI FL 33125

City FL Zip Code

8. The abeve namad enlily submils this stalemenl for tho purpose ol changing its regislerod office or registored agenl. or both, in Ihe Slalo of Fiorida. | am lamiliar with, and accept
lhe obligalions of registeroed agent.

SIGNATURE
- Sgnature, lyped o prinigd name of registered agent andg Wil r apphcable {NOTE: Ragrsiered Agent signaluie recpured whan reunstoling) DATE
FILE NOW!l! FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be
After May 1, 200? Fe.f Will Be $550.00 Trust Fund Conlribution. ] Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
lne DPST ] Delele e [0 change (7] Adavion
RUIZ, JESUS
o o UNOON0GETA4S
st aDDREss | 630 NW 19TH AVE SINEET ADDRE S% 4710707~ lD‘H—ﬂH" 1501, 00
eny-si-ap | MIAMI, FL 00000 CITY-51- 1P N4/10/07-20043-006 150,
i 1 Detele e [ Change [ Adritlion
NAMt WNAME
SIREL] ADDPE 88 STIELT ADDR] S
CIY-51-211 CIY-81-2iP
TSI, 1 Delate Tne ] Change  [J Adduliexi
NAME . NAME
SINTE [ ADDRESS SIREET ADDRESS . . . e
CHy-s1-21p i CIY-$1-7F
1. O pelate 1 O Changn [ Addinon
NAME NAMD
ST 11 ADORESS SINELT ADDRESS
CIy-SI-AF CIY-ST-2IP
1ML - [ Delete TIILE [ Ghange [ Addition
NAME. AME
SIRTTADDRESS SIREET ADDRESS
CIY-S1- 21 CITY-81-2IP
i O pelele fmr I Change [ Addihon
NAMI NAML
STREL'T ADDRE S8 SIREET ADDRLSS
CATY-S1-2IP €IrY -ST-2IP

12. | horeby cerlify that 1the information supplied with this filing does net qually for the exermptions contained in Section 119, Florida Statules. | further cerlily thal lhe infermation
indicated on this reporl or supplomontal repert is true and accurate and that my signature shall have tha same legal effect as if made under cath; that | am an officer or direcier
of the corporalion or the roceiver or trusteo ompowgred 10 execule this report as required by Chaptor 607, Florida Slatules; and that my name appears in Block {0 or Block 11
il changed. or on an chment wilth an addross. with all other ike empowared

SIGNATURE: Ytz —reSus Ruln 2-29-07 (365) 644-340F

V SIGNATURE AND TYFED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Cale Daylena Phone ¥




