2007 FOR PROFIT CORPORATION
ANNUAL REPORT (A . FILED

DOCUMENT # K79927 Feb 14, 2007 08:00 AM
1. Enily Namo Secretary of State
ROYSTONEA ENTERPRISES, INC. l‘y
Principal Place ol Business Mailing Addrass
C/0 GARY J. DUFEK * C/Q GARY J. DUFEK
20285 S.W. 177TH AVENUE 20285 S.W. 177TH AVENUE
2. Principal Place of Businoss - No PO Box # 3. Mailing Addross
Suile, Apl. #, alc. Suilo. Apl. #, olc. 1st MOORE CR2E034 (1 0/06)
City & Siale Cily & Stale 4. FEI Number 65-0112073 Apptied l.=or
Net Applicable
Zp Country Zip Country 5. Corlificato of Status Desired O gg;z?qa?:;ionm
6. Name and Addrass ot Current Reglsterad Agent 7. Name and Address of New Ragistered Agent
Namo
DUFEK, GARY J.
20285 SW 177TH AVENUE Stroct Address (P.O. Box Number 15 Nol Acceplable)
MIAMI FL 33187
City FL [ Zip Code

8. The abova named enlity submils this stalement for the purpose of changing ils registered office or registered agenl, or bolh, in tho Stale of Flonda. | am lamiliar with, and accepl
lhe obligations of rogislerod agenl

SIGNATURE

Sonature, iyned 6 ponted sarme o egistered agent Aand itk ¢ apphcable (NOTE: Regestargd Agent sgyoalug requred when rensiaing) LATE

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9, Eloction Campaign Financing — $5.00 may Be
Trust Fund Contrbution. [} Addedto Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T DpPs [ Selete m O Change [ Addition
N DUFEK, GARY J. - UONO0E3551S

SILEIADDIN & | 20285 SW 177 AVE. ST ADON 55 02/23 fﬂ?“Bﬁﬁ. 2 gi4 150, 00

ey st-ar | MIAMIFL CHY-S1-aF LA f -

i O Delele Tt O Change [ Addition
NAMI NAME

SINFTADDI $5 SICE T ADDR 58

CIEY-sI- 1P CIY-SI- 7

e [2] Delete nii Clchange [ Addilion
NAME NAME

SIHTT ADDRESS SIREET ADDR $5

CIY-81.21P CIrY-Si- AP

1, [ belete T [CYChange [ Addilion
NAMS NAME

SIR LT ADORE S8 SHILTADDIE S8

CHY- ST AP CHY-SI-2Ir

I [ Delete Ml [ Change [ Addition
NAME NAMI

STHEET ADDRI 55 STHIF T ADDRE 55

IY-S1-/1 CITY-St- 7P

Hut O Detete e ] Change  [] Addilion
NAMI NAME

STH LT AUDRESS STRILT ADDRESS

eITY- SI-71P Y81 /1P

12. | hereby cortify thal the informalion supplied with this filing does not qualify for the exempliens contained ir Seclion {19, Fierida Statutes. | further certify lhat the information
indicalod on this report or supplemenlal report is true and accurale and thal my signature shall have the same legal eflect as if made under oath; that | am an cificer or director
ol the corporation or tho receiver or lrusiea cmpowoered lo oxecule this repor! as required by Chapler 607, Flonda Statutes; and that my namao appears in Block 10 or Block 11
if changed, or on an ailachmenl with an addross, with alt other like ompowered

SIGNATURE:

E OF SIGNING OFFICER OR DIRECTOR

Oaytima Phone 4




