FILED

2006 FOR PROFIT CORPORATION Mar‘27 2006 08:00 AM
ANNUAL REPORT o Secr,etary of State

DOCUMENT # G82609
1. Enity Name
ROYAL PALM ACRES, INC.
Prin;;iéaaila;c; al Businass Mailing Address
1257 NE B3RD STRELT . " 1251 NE 838D STREET
MIAMYL FL 33130 ' MIAME, FL 33130
e v FREE A

Suite, Apt. #, sic. Suite, Apt. &, ate. 03232008 Chg-P CR2E034 {11/05)

Cuy&Staa City & Stats £ e T __T_?L_é;;tm Fo ?
| 59-2500530 Nat Applicatia
i _Z_)p Couniry Zip Gountry 8. Ceruficale of Status Desiad 0 ?g;esq lﬁf’;";‘b"""

- €. Nawmte and Address of Current Regfstared Agent | 7. Name and Address af New Reglsterad Agent
Name
FELSEN, MURRAY v OO
1251 NE 83 5T. . Sireel Aadress {P.0. Box Number is Not Acceptable)

MIAMI, FL 33138

Crey FL l 7173 Codle

| 3. The abuve nw@é-éruisy subrmits itvis statement far the y ;Sucpose of chsswging{ i‘!"s're{:;islered office or registered agent, or Toth. in he State of Norda. | am (amilar win, and ocoept |
tha cbiligatians of registered agent.

SIGNATURE —
Sigrature. {yped or paned rame 4l vagisirosd agent and e § appicatie [ATE Begulcied Agent signature req.ireg whel remstalegh DAIE
FILE NOWII! FEE 1S $150.00 8. Elsclion Campaign Financing $5.00 vay e
After May 1, 2006 Fee will bo $550.00 Trust Fund Contnbubon. & Added to Faes

K - OFFICERS AND DIRECTORS LN ~ ADDITIONS /CHANGES TO Ol TICCRS AND ORCCTORS N 11
TE P T3 Delete unk 3 Chawge [ Addition
HAME FELSEN, MURRAY . AN T4 700 -
STRERI ADORESS | 1251 NE 83 STREET SIBELT ALURESS 114,11 A5 -20002- 008 150, 1%
Cit 51 B WAME FL 331384140 : : Liry-st-ap
ik 3 Dele it [3 Change [ Addlition
B NAKTE
SURLET ADBRLSS ST} UDIESS
- 81710 G- ST-0F
JISLE { ’ O metate ite A Chaoge [T Adatdion
A, TIAMAE,
STREED ADDRESS S - STHLLE AUURESS
Ty -85 -259 £nY-81-21
niet O pesete fiLe {1 Chamge  [J Adtihon
HAML RAME .
SUELT RUURLES SIMLES ADOLSS
CnY-51-2P Gy 8i-7p B
BILE ] Belete ke [ Chamge [ Addtian
NAKE BAML
SR Y ADDILSS S | ALTALSS
GTe-§1 4 i S

i T;ILE T h T Oainte e 0 Charge (3 Anidiiion
AL ’ haRtE
SURELT ADDRLSS SIRLET ADDALSS
Cir 814 iy 8- OF

12. | heraby certily that the information supplied with his [fing does nol qualify for the exemplions comained in Chapler 119, Florida Statutes. T turthar certify thal the inlornaltion
ndicated enthis refart or supplamental report is true and accurale and thal my signature shall have (he saivie lega! slfecl as if made undet Dath. Wal 1 am an office: w1 direcior
of the curporation or e (ecelver or trusies ampawered 10 axecute s repart as required by Chapter 507, foifda Statules: and thal my name appears in Bloch 10 or Block 1111
changed, or on an attachmenl wilh an address, wilh all ather like empowsred.

SIGNATURE: » 7?2 )., .

SIGNATURE ARD TYPED orj?lmren WAME (OF SIGKING DFFICER DR DIRECTOR Dt T Dvene Proca &




