FILED
.-+ 2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT #P02000085434 04-30-2007 90860 045 ***150.00
1. Entity Name
ROYALTY CONCIERGE SERVICES, CORP.
Principal Ptace of Business Mailing Address
730 NW 107 AVENUE 730 NW 107 AVENUE 60045880
SUITE 120 SUITE 120
MIAMI, FL 33172 MIAMI, FL 33172
A S TR

Suite, Apt. #, elc. Suite, Apt. #, elc. 04272007 Chg-P CR2E034 (12/06)

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

13-4227273 Not Applicable
Zip Cauntey Zp Country 5. Cenilicate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Addrass of Current Registered Agont 7. Nanw and Address of New Registered Agent
Mame
GARCIA-MENQCAL, ALFREDO
555 NE 15 STREET Street Address (P.O. Box Number is Not Acceplable)
SUITE 100
MIAMI, FL 33132
City FL I Zip Code

8. The above named entity submits this statement lor ihe purpose of changing its registered office or registered agent. or both, in the State of Florida, | am familiar wilth, and accept
the obligations of regisiered agent.

SIGNATURE
SIngHae, YPeU OF DEIRS narme Of registerey agent and titke it applicabie (HOTE Regalured Sgerd 5gnalurd ragured who rainstaling) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Firancing -~ $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contributicn. 8 Added lo Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS iN 11
TILE PTD {7 Delete e [ Change ] Additien
NAME . | CARDENAL, EMILIO J NAME
STREET ADDRESS | 730 NW 107 AVENUE #120 SIAEET ADDAESS
CY-ST-2IP MIAMI, FL 33172 CIIY-S1-2P
1ITLE VSD [ oeiate TILE [ change [ Addition
HAME CARDENAL, JAVIER E HAME
STREET ADDRESS | 730 NW 107 AVENUE #120 STREET ADDRESS
CiTY-ST-2IF MIAMI, FL 33172 CITY-§7-4p
TILE D [ pelete TLE [ change ] Addition
NAME CARDENAL, MARIA A NAME
STAEET ADDRESS | 730 NW 107 AVENUE #120 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33172 CiTy-sT-21P
TTLE O Detzee TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CY-ST-2IP CITy-ST-2IP
TILE [ befere TTLE O change ] Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2P Cry-ST-2IP
e [ Delete 1FLE [T crange [ Adaition
NAME NAME
STREET ARDRESS STREET ADORESS
Chy-ST-21P /m CITY-Si-2IP

12. | hereby certify thal ihe informatio pliad with{ Iiné:; does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | {urther certify that the information
indicated on this report or supph | re iqqr nd accurale and that my signature shall have the same |egal etfect as if made under oath; that } am an officer or director
of the corporation or the receiver [orft to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with| S$, ather fike empowered.

SIGNATURE: Y, /PW 4 Z?/O"{

SDGNATURE“ TYP| R PRIl NAME OF SIGNING OFFICER OR DIRECTOR

o

Dayune Phone ¥

N~



