| FILED
2007 FOR PROFIT CORPORATION Mar 12, 2007 8:00 am

ANNUAL REPORT
DOCUMENT # P01000108021 Secretary of State
(03-12-2007 90077 031 ***150.00

1. Entity Name
ROYAL PRINCE, INC.

Principal Place of Business Mailing Address -
1717 N BAYSHORE DRIVE, # 2744 % EDUARDO FERNANDEZ . quyaen
MIAMI, FL 33132 4100 SW 57 AVE :

MIAMI, FL 33155

| 1717 Mot BuuyShce D
Suite, Apt. #, efc. S‘iuim Apzt ”79}3/ (_/ 02262007  Chg-P CR2E034 (12/06)
City & State Cil'y & State ) 4. FE! Number Applied For
Ad ity FC 65-115171% Not Applicable
Zip COUHUV Zip COunlry - ) 58 75 Additional
5. Certificate of Status Desired O . h
T332 L/.SA Foo Roaured
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FERNANDEZ, EDUARDO ESQ

4100 SW 57TH AVENUE Sireet Address (P.0. Box Number is Not Acceptable)
MIAMI, FL. 33155

City FL l Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
- Signature. typed or prinled neme ol regislerad agent and 1o il apphcabie. (NOTE Augslereo Agenl signatule recuifed when reinslaling) DATE
FILE NOWI! FEE IS $150.00 9. Etection Campalgn Etnancing $5_90 May Be
After May 1, 2007 Fee will be $550.00 Trust Fung Contribution. O  Added 1o Fees
10. N OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
T™E D 3 velete TMLE [ change  [] Addition
MaME ¢ | HAJUAR, NABIL NAME
STREETADDAESS | 1717 N BAYSHORE DRIVE, #2744 STREET ADDRESS
CIEY-SE-21P MIAMI, FL 33132 CITY-8T-2IP
e D 3 elete TMLE [ Change [ Addition
NAME DE HAJJAR, MILA T NAME
STREET ADDRESS | 1717 N BAYSHORE DRIVE, #2744 STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33132 CITY-ST-2IP
TITLE O tetete TITLE {Ochange [T Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-S1-2IP
LE O oeete TILE [ Ghange  [] Adaition
NAME NAME
STAEET ADDRESS STREET AGIHIESS
CITY-ST-2P CITY-51-2IP
e [ Detete L [ Change [ Addition
NAME N NAME
STREET ADDRESS STREET AURESS
CilY-8T-21P CITY-81-21P
TME 3 Delete TMLE [ Change (] Addition
NAME RAME
STREET ADDRESS STREEY ADDORESS
CHTY-ST-2P CITY-ST-2IP

12. | hereby certify that the information s with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemghital repprt is true and ac ural d that my signature shall have the same legal eftect as i made under cath; that | am an officer or director
of the CO!pOfatlon or the receiver of trustee MpOW! is rapon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

02-271-0%  pS$-3423223

T sn;ulrune ARS TYPED OR PRINTED NAME fF acamno OFFICER OR DIRECTOR Data Daytime Phone #

[




