2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT — Apr 26,2007 08:00 AM

P E?uwCNEHQAENT #N02000005046 Secretary of State

ROYAL BLUE SERVICE CORPORATION OF SQUTH

FLORIDA, INC.

Principal Place of Buginass Mailing Address

17046 NW 66 CT 17046 NW 66 CT

MIAM, FL 33015 MIAM), FL 33015
04232007 No Chg-NP CR2EQ37 (4/06)

DO NOT WRITE IN THIS SPACE YN Ropied ot
04-3701205 Not Applicable

8. Certificate of Status Dasired [E/ ?g;;esq m""m’

8. Name and Address of Current Reglsterad Agent

7045 NW 66 CT DO NOT WRITE
MIAMI, FL. 33015 : IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the Stata of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. fyped of printed nama of registered agent and jitle it applicable {NQTE: Asgistarec Agent signature required when reingiating) DATE
Filing Fee Is $61.25 8. Elaction Campaign Financing 55_00 May Be
Due by May 1, 2007 Trust Fund Gontribution, © [0 Added to Fees

10. OFFICERS AND DIRECTORS

THLE D

NAME DAVIS, EARL

STREET ADDRESS | 17048 NW 66 CT
orv-sT-2p | MIAMI, FL 33015 UOOOOT35TER

TIME D 23 A e AR T R
IS 0T -B004e-102a 3.0

NAME GAINEY, ANDRE L 05710,107 A00ge-12e 73,00

STREET ADDRESS | 1221 NW 33 ST

CITY-§T-2P MIAMI, FL 33169

TILE D
NAME JONES, FRED

STREET ADDRESS | 536 S BISCAYNE RIVER DR
CITY-57-2P MIAMI, FL 33169 W DO NOT WRlTE

e 0 IN THIS SPACE

NAME KEMP, WILKES J SR.
STREET ADDRESS | 42750 SW 92 CT
CITY-5T-21P MIAMI, FLL 33176

THLE FS

NAME SEARCY, RILEY

STREET ADDRESS | 490 NE 131 ST

CiTy-5T-2P NORTH MIAMI, FL 33181

TIE RS

NAME BROWN, DEMONT
STRECTADDAESS | 14210 JACKSON ST
om-sT-2P | MIAMI, FL 33176

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cartify that the information
indlcated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corparation of tha receiver or tr eMpowered 10 execute this report as required by Chapter €17, Florida Statutes; and that my neme appears in Block 10 or Biock 11 if
changed, or on an attachment with g addresy, with ail other fike empowered.

SIGNATURE: > Far] Davis  4-724-07

TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Dayima Phone #




