2008 FOR PROFIT CORPOR{\TION FILED
"~ ANNUAL REPORT- Feb 27,2008 8:00 am

Secretary of State
DOCUMENT # P00000054876 ry
1. Entity Name 02-27-2008 90013 029 ***150.00
ROYAL LAKE ESTATES, INC.
Principal Place of Business Mailing Address yuvvvr - -
2831 SW 128TH AVE 2831 SW 128TH AVE
MIAMI, FL 33175 MIAMI, FL 33175
F R A PO VT[S W LI A A

Suite, Apt. #, eic. Suite, Apt. #, elc. 02142008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

87-0806828 Not Applicable
Zip ) Country Zip Couriry 5. Certificate of Status Desired d gg;gg‘lﬁr‘;ﬁma'
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Aéem
Name M
SEGREDO, FRANK J ESQ Lizette Reloredo
9350 SOUTH DIXIE HWY Street Address (P.Q. Box Number is Not Acceptable)
STE 500
MIAMI, FL 33156 ZBA\ SW 28 Avenvo
City d . Zip Code
Miami FL | $%) 25

8. The above named en_:‘ny submits this statement for the purpose of changing its registered office or reg'isiered ageni, or both, in the State of Florida. | am familiar with, and accept

the obligations of(regl red agent.
SIGNATURE \JEDZEQ & mcb):b ‘2 / /4 /DB

lu!e\f@d or printad nameé of registerad agert and titie il applicable. (NOTE: Regislered Agant signatute required whan reinslating) DATF
FILE NOWIII FEE IS $150.00 9. Election Campaign Finanaing $5.00 may Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D O Delete MLE [cChange [ Addition
NAME REBOREDQ, LIZETTE NAME
STREET ADDRESS | 2831 SW 128TH AVENUE STREET ADDRESS
CITY-S7-ZiP MIAML, FL 33175 CITY-ST-ZIP
TITLE O Delete TME [ Change  [] Addition
HAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-29 CITY-S1-2P
TMLE O oelete TIMLE {J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-5T1-2P
TILE O oetete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21F CITY-ST-2ZIP
TITLE O oeiete TLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
1mEe 1 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21F CITY-$1-2P

12. | hereby certify that the information supplied with this filing does net quality tor the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute thig report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with angddress, ait other like & erad.
L\ze,’r'h?ehbréogl 14/0? 308~ 224,-550S

NATURE @ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone ¥

SIGNATURE:




