2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2006 8:00 am
Secretary of State

DOCUMENT # K68625

1. Entity Name

ROYO CORPORATION

(05-02-2006 90200 009 ***150.00

Principal Place of Business

3733 - 3749 WEST FLAGLER
MIAMI, FL 33134-1601

Mailing Address

3733 - 3749 WEST FLAGLER
MIAMI, FL 33134-1601

YUUU B

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #. etc.

CR2E034 (11/05)

02092006 Chg-P
City & Siate City & Stais 4. FEI Numbar Applied For
65-0115339 Not Applicable
Zi Countn Zi S oL aditi
P Uy P Couriry 5. Certificate of Status Desired G $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

IBANEZ, JESUS ANGEL
3733 - 3749 WEST FLAGLER
MIAMI, FL 33130

Street Address (P.O. Box Number is Not Acceptable)

City

FL ] Zip Cede

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

the obligations of registered agant.

SIGNATURE
Signature. typed or panted name af registered agen! and iitle it acchoanle (NCTE Ragisiered Agent signzlare required whan reinstahng) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Conirityution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANMD DIRECTORS iN 11
e DP O pelete TITLE O Change ] Adition
NAME IBANEZ, JESUS ANGEL NAME
STREET ADDRESS | 3733-3749 W. FLAGLER STREET ADDRESS
LiTY-Si-2Ip MIAMI, FL Ciry-ST-2iP
TME 3 oelete L [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE 1 betete THTLE [ ctiange [T Addition
HAME NAME
STREET ADDPESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O Delete TITLE 3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CIFY-ST-2IP
TITLE O telete TITLE [ Change £ Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-21 CITY-ST-2IP
e 7 pelete TME [ Cuange T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CY-ST-2IP

12. | hereby certify that the
indicated on this repo
of the corporation or the receiver or trus]]
changed, or on an atidchment with an a§dre pith 2

gther like empowered.

SIGNATUR

informauon suppliad with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certity that the information
or supplemenalyeport is irue and accurate and that my signatura shall have the same lagal effect as if made under cath; that | am an officer or director
a empowered to execute this report as required by Chapter 607, Florida Statuies; and that my name appears En?&eck 10,or Black 11if

S5
A2 775

TESE A

Z oA 2-&-0¢

OF Shofeirtert

HCER OR DIRECTOR

Date Dayteme Phone #




