2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 11, 2007 08:00 A

DOCUMENT # P00000034404

1. Entity Name
ROY'S CUSTOM DESIGNS, INC.

Secretary of State

Principal Place of Business Mailing Address

1951 NW 1415T STREET BAY #39

OPA LOCKA, FL 33054 OPA LOCKA, FL 33054

1951 NW 141ST STREET BAY #39

DO NOT WRITE IN-THIS SPACE -

T T

04052007 No Chg-P CR2E034 (11/05)

4. FEl Number Applied For
65-0957366 Not Appleable

8. Certificate of Status Desired O $8.75 Adaitional T

Fes Requirec

6. Name and Addrass of Current Registerod Agent

DAMALLIE, DELROY
1851 NW141ST STREET BAY #39
OPA LOCKA, FL 33054

DO'NOT WRITE -
IN'THIS SPACE -

8. The above named entity submits fhis statement for the purpose of changing its registered office orregisteted agent, or both, in the State of Flarida, | am famdar with, and accepl

the obhgations of registered agent.

SIGNATURE

Signature. typad or prnted nama of registerad agent and titke f apphcabie.

[NOTE: Ragistarsd Agent monates raquirsd when ranstatng)

DATE

FILE NOW!! FEE I8 $130.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fung Contribution. -

$5.00 mayBo
Added to Fees

e

10. OFFICERS AND DIRECTORS [
TIE D

NAME DAMALLIE, DELROY

STREETADORESS | 1951 NW 141ST STREET BAY #39
CITY-ST-2 OPA LOCKA, FL 33054

TITLE D

NAME DAMALLIE, JUDITH

STREET ADDRESS | 1851 NW 141ST STREET BAY #39
CITY-S1-7P OPA LOCKA, FL 33054

TIE D

NAME DAMALLIE, SHARLINE

STREETADDRESS | 1951 NW 14157 STREET BAY #39
CiTY-§1-2P OPA LOCKA, FL 33054

TILE

MAME

STREET ADDAESS

CTY-ST-ZP

TITLE

NAME

STREET ADDRESS

Cciy-S1-2p

TLE

MAME

STRLET ADDRESS

CITY-S1-29

[]'4_.-f 20/107-80025-003. 150. 100

12. | hereby certify that the smiormation supplied with this filing coes nat qualify for the exemprons contained in Chapter 119, Florida Statules. | further ceriify hat the wiormation
indicated on this report or supplemental report 18 rue and accuiale and thal my signature shall have the same legal effect as if made under oalh; that t am an olficer or girecior
of the corporation or the receiver or trustee empowered to execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: opt (2= 2

Sos J27 76%7

AND TYPED OR PRINTED NAME OF S$IGNING OFFICER OR DIRECTOR

Dayirma Phone ¥

S 12/ 87
L ad Daze




