2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 09, 2006 08:00 AM
DOCUMENT # K75525 % Secretary of State

1. Entdy Name
ROYAL SPRINGS CORP.

Prncipal Place of Gusness Mailing Address
ONE S.E. THIRD AVE. ONE S.E. THIRD AVE,
STE 3050 STE 3050
e — ECAEAN AR IR TN
01052006 Ng Chg-P CRZED34 (11/05)
Do NOT WRITE |N THIS SPACE 4. FEI Number Applied For
65-01D08587 Not Applicable

$8.75 Additional

5. Certificale of Status Desked .
Fee Required

5. Name and Address of Current Registered Agent 7

ONE B T DO NOT WRITE
WAL 33131 IN THIS SPACE

8. The above named enbty submis this stalement tar the purpose of changing its registered office or registered agent. or both, in the State of Florida | am farmiliar with, and accept
the obligatons of regrstered agent

SIGNATURE
S gnature, feued o prntea nare of registered agent and Mg | Bppicape {NQTE Regisiered Agen: 5 gnalure requtec when e nsiatng) IATE
FILE NOW!!I FEE IS $150.00 8. Electian Campaign Financing $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Gontnibulion £l Added to Fees
10 OFFICERS AND CIRECTCRS [
it oOvT
NAME HOFMANN, ROBERT L

SIRFET ADORESS [ 3161 NW 112TH AVE.
CiTv-s1-2p CORAL SPRINGS, FL

a03a1313
e pPs {ih’lllis’[') sk %H‘;“’ 58,75
MAME ROSENBERG, DONALD S, : /DE-BO043-007 158,75
SIREET ADDRESS | ONE SE THIRD AVE STE 3050
Gy-st-ne MIAMI, FL

TirLE
KAME

e DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
Ciy - S1-2IP

e

NAME

STREET ADDRESS
GITY- 51-2IP

Mg

NAME

STRFET ARDRESS
Clry- 51 2P

at the informanon supplied with this filing does not qualify for the exemptions contaned in Chapter { 18, Fiarida Slatutes. | further certily that the infarmation
is report & supplemental report is true and accurate and that my signature shall have the same leqal effect as it made under oath. that | am an officer or director
af the corporation o ihe feceiver or irusiee empowafid o execute this repart as required by Chaptler 607, Fiorida Statutes and that my name appears i Block 10 or Block 11.1f

changed. or o an afjachient wnnanadds Iot ke empowered
SIGNATUREE_{ /" 4 //@0 . /s )04’ S0y 2851200

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Caylmp Phone §




