2008 FOR PROFIT Cthél-!ATION
ANNUAL REPORT

DOCUMENT # P01000016321

1. Entity Name

ROYAL'S BEACHWEAR, INC.

Principal Place of Business Mailing Address

160 E. COCOA BCH CSWY. 160 E. COCOA BCH CSWY,
COCOA BCH, FL 32931 COCOA BCH, Fi. 32031
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$8 75 additional
Fee Requwad

6. Name nnd Address of Currant Ragislemd Agnnl
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8. The above named entity submits this statement for the purpese of changing nis registered office or registered agenl, or both, in the State of Florida, | am familiar with, and accept

the opligations of registered ageant.

SIGNATURE

Signatura, typad or pinted name of ragistered agent and Iitle If pplcable (NDTE Ragstered Agent signature requrred whan reinsiaing}

FILE NOW!!! FEE IS $150.00

9. Election Campaign Financing $5.00 mayBe
Aftar May 1, 2008 Fee will ba $550.00 Trust Fund Contribution. O Added to Fees

10. OFFICEAS AND DIRECTORS I it h;% »‘Ef
TILE VS ki a ‘M i

NAE SHAN, KHWAJA A i -
STREET ADPRESS | 2418 GREENHOUSE PKY
CITY-51-2IP ALPHARETTA, GA 30022
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NAME SACCHITELLA, STEVEN
STREETADORESS | 25 N ORLANDO AVE
CITY-51-2F COCOA BEACH, FL 32931

TITLE
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STREET ADDRESS
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12, | hereby certify that tha information supplied with this filing does not quality for the axemptlons contained in Cnapter 118, Florlda Statutes. | further cer'ufy that the lnformahon
indicated on this repor or supplemental report is true and accurate and that my signature snall have the same legal e!iect as If mada under oath, that 1 am an officer or director
of the coerporation of the receiver or rusiee empowered 10 axecute thi§ report as required by Chapter 607, Fiorida Statutes: and that my name appsars in Block 1 or Blogk 11 if

changed, or on an attachment with an address, wnh allpther like emgowered,

SIGNATURE:

Srzven K Sz 4o 72069 ;Z/.o/og 32/-7§1-55%

“BIGNATURE AND TYPED OR PRINTEb-NAHE OF SIGNING OFFICER OR DIRECTOR
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