2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR FILED

DOCUMENT # M39654 - Jan 29, 2007 08:00 AM
1. Enly Neme Secretary of State
ROYAL WATCH, INC. ry
Principal Place of Business Mailing Address
127 NE FIRST AVE 127 NE FIRST AVE '~ '
o AT R A
2. Principal Placo of Business - No P.O. Box # 3. Mailing Addrcss
Suite, Ant. # olc. ' Suite, Apl #. otc. 1st MOORE CR2E034 (10/06)
Cily & Stale City & Slate 4. FE| Number Applicd For
59-2729369 Mot Applicable
Zp Couniry Zip Country 6. Certilicate of Sialus Desired 0 gese.gfqt}:i\?ed(;"mal
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
’ Name
SAEDI, FARAJOLLAH
705 ARVIDA PARKWAY Streot Address (P.0. Box Number is Mol Accaptable)
CORAL GABLES FL
City ° FL Zip Codo

8. The above named entity submils this statomont for tho purpose of changing its registerad office or registerad agent, or botn, in 1he State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgralure lyped ¢ prated name of regisiered agent and Wlie © apploatle. (NOTC. Registared Agont sgratum regured when renstating) CATE

FILE NOW!!I FEE IS $150,00 8. Eloction Campaign Financing  $5.00 May Be

After May 1, 2007 Fee Will Be $§550.00 . -
' - - Trust Fund Contribution  []  Added 1o Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
™It oP [ oatele e [ Change (] Addiion
NAME SAED!, FARAJOLLAH HAME LONDNNE 10E91
o ? P’ ! -
sTre1 AnRiss | 705 ARVIDA PARKWAY STREET ADDRESS (2 E.-"D?‘Bﬂ‘t‘gé"m 3 150,00
CIIY-S1-2IP CORAL GABLES FL CITY-SI-ZiP
e STD I Deleta W [ change ] Aadition
NAME SAEDI, BADROZAMAN NAME
sIREET AnDRISS | 705 ARVIDA PARKWAY STRIET ADDRESS
CIfY-S1-21P CORAL GABLES FL CITY-SI-7IP
L [ potele Tme : [ change  [] Addilion
NAME NAMF .
STRIET ALDRESS STREET ADDRESS
oITY-Si-2F CIry-sI-2Ip
TTLE [ Delete LT [ Change ] Addilion
NAME NAME
SIRIET ADTRESS STRECT ADDRESS
CITY-r-21p CHY-ST-2IF
e [ petere nite [ change [ Adatlion
NAME NAME
SIREET ADDRE 53 SIREET ADDRESS
CHY- 8- 2P CITY-SI-7IP
TITLE 1 Delete HILE 1 Change [ Addilion
NAML NAME
STRITT ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST- 2P

12. t hereby corlify that Ihe information suppliod with this filing does not qualify for tho exemplions canlainod In Soction 119, Florida Statutes. | further cenify that the infermation
indicatod on this repori or supplamental report is true and accurate and that my signature shall have the same legal effec as if mado under oath: that | am an officer or director
of the corperation or the recewver o trusloe empowered (o axoculo this report as required by Chapler 607, Florida Slatutes; and that my name appears in Block 10 or Block 11
If changed, er on an attachment with an address. with all other like empowered.

SIGNATURE; o === - Waga (36514 %4

EIGNATIRE. A= s t \Dare Daynme Phone 4




