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ANNUAL REPORT

2006 FOR PROFIT CORPORATION

FILED
Feb 06, 2006 8:00 am
Secretary of State

DOCUMENT # P02000110138

1. Entity Name

ROYAL OAKS TITLE COMPANY, INC,

02-06-2006 90073 001 ***150.00

Principal Place of Business Mailing Address vvvasvuy
7900 NW 155 STREET 7900 NW 155 STREET
SUITE 107 SUITE 107
MIAM! LAKES, FL 33016 MIAMI LAKES, FL 33016
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City & State City & Starte 4. FEI Number Applied For
4, At Lﬂv—e_e L BB e /B2 ‘H By Lp\me ¢l 02-0649594 Not Applicabe
Zip Country' Zip Coun i " X $8.75 ition
,5 3 O{ (/ LO 5 a -b % 0, L/ JYSaJ 5. Ceriificate of Status Desired ) Feo Reql':dr:duo al

"6. Namae and Address of Current Registered Agent

7. Namg and Address of New Registered Agent

AQUINO, MERCEDES

K8uine , Hevcenes

7900 NW 155 STREET
SUITE 107
MIAMI LAKES, FL 33016

~

"Street Address (P.O. Bod Number is Not AFceptablg) —

-

/)

S Te. /O |
FL | %550/

niity submits this

he purpase of changing its registered affice or registered agent, or both, in the State of Florida.
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8. The above nam slatement
the obl%ns f fegistered ageni.
/ ,(ZIW M
SIGNATURE
Csigd]

e ute, typed or orinted narme of regﬁv(mcem a e it apokcable

{MOTE: Regisiared Agent signalure reguired when reinstating)

DATE

FILE NOWI!! FEE IS $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution.

8. Election Campaign Financing

$5.00 May Bo

Added to Feas

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P/D [ pelete TILE O cChange  [7] Addition
NAME AQUINO, MERCEDES NAME

SIREET ADDRESS | 7000 NW 155 STREET, SUITE 107 STHEET ADDRESS

CITY-ST-21P MIAMI LAKES, FL 33016 CITY-51-21P

THE O Detere #ILE O change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-S§-21P CITY-ST- 2P

HILE [ psiete TmLE O change [ Addition
HAME NAME :
STREET ADDRESS STREET ADDRESS

Ciy-§1-2p GITY-ST-2IP

TILE  Daiere TILE [ Change [ Additien
NAME NAME

STREET ADURESS STREET ADDRESS

CITY-S1-2P CITY-ST-ZIP

TLE 7 Detate TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2P

TMLE (] oakete TLE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CIFY-51-7IP CIFY-ST-71P

changed, or on an altachment with an address, with all other like empowerad.

SIGNATURE:

12. | hareby certily that the infarmation supplied with this fitng does nol qualily for the exemptions conlained in Chapter 119, Florida Siatutes. | urther ¢ertily that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or rustee empowerad 10 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phane 4




