FILED

May 01, 2007 8:00 am
2007 FOR PROFIT CORPORATION Secretary of State

05-01-2007 90043 013 ***150.00
DOCUMENT # P00000040358

1. Entity Name

CCl OF ROYAL PALM, INC.

Principal Place of Business Mailing Address 4 0 0 9 B 1 8 8

580 N. STATE RD. 7 1371 PALMETTO PARK RD

WEST PALM BEACH, FL 33411 BOCA RATON, FL 33486
04272007  No Chg-P CR2E(34 (11/05)

DO NOT WRITE IN THIS SPACE e

06-1587035 Not Applicable

" ) $8.75 Additional
5. Certificate of Status Desired O Fee Required

§. Name and Address of Currant Registared Agent

a7y PALMETTO PARK D DO NOT WRITE
POCRRATON T 2aee IN THIS SPACE

u

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

¥

SIGNATURE L
Signature, tyDed or grinled pame of registersd agent and ttle i apphcable. [NOTE: Registerad Agent signaiure requied whan reinslaing} DATE
FILE NOWI! FEE IS $150.00 8. Elagtion Campaign Financing $5.00 may Bo
After May 1, 2007 Fee will be $550.00 Trust Fung Contribution. a Added to Fees
10. B GFFICERS AND DIRECTORS ]
TITLE P .
NAME COSENTINO, JAMES A

STREET ADDRESS | 4225 GENESEE ST.
CITY-ST-21P BUFFALC, NY 14223

TILE

RAME

STREET ANDRESS
CITY-87-ZIP

TITLE
MNAME

s DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITy-$7-2IP

TITLE

NAME

STREET ADDRESS
CITY-57-21P

12. | hereby certily that the information supplied with this filing doas not qualify tor the exempliens contained in Chapler 119, Flarida Statutes. | further cerlify thal the information
indicated on this report or supplemental report is true and accurats and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the gorporation or thesmcaiver or frustee empowered ta execute this report as reguired by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attg€hrhent with an aderh all other like empowerad.

SIGNATURE: { /A pwn *()CB-JQMLS M,CUMM.N ¢ 6

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date bﬁ rgﬂ & 1

/ /




