: FILED
2007 FOR PROFIT CORPORATION Mar 19,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000111844 03-19-2007 90055 048 ***150.00
4. Entity Name
ROYALE FLORIDA ENTERPRISES, INC.
Principal Place of Business Mailing Address ’ q U U 6 bb ‘ ‘
18001 COLLINS AVENUE 18007 COLLINS AVENUE ) . o
3187 FLOOR 31ST FLOOR
SUNNY ISLES BEACH, FL 33160  US SUNNY ISLES BEACH, FL 33160 US
N R RV OO AR Cr W OArA
Suste, Apt. #, etc. Suite, Apt. #, etc. 02052007  Chg-P CR2E034 {12/06)
Cily & State Cily & State 4. FEI Number Applied For
16-1633819 Not Applicable
i Country ap Country 5. Cartificate of Status Desired d fzigﬁfggﬁc’”a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
FIELDSTONE, RONALD R
201 ALHAMBRA CIRCLE Strest Address (P.Q. Box Number is Not Acceptable}
SUITE 601
CORAL GABLES, FL 33134
City FL | Zip Code

8. The above named antity submits this statement for the purpose ol changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
R Signature, typed or printed name o regisiared agent and fitls if applcable {NOTE" Registerad Agent sxgnalure requered when reinstating) DATE
T
) FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After Md¥ 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
HILE S O pelete TITLE [ change  [] Adeition
NAME SALMON, LESLIE NAME
STREET ADDAESS | 89 FIFTH AVE, 11T FL STREET ADDRAESS
CITY-S§1-2IP NEW YORK, NY 10003 CITY-S1-2P
TTLE P [ Detete TILE O change [ Adeition
NAME DEZER, GIL NAME
STREETADDRESS | 18001 COLLINS AVE, 315T FLR STREET ADDRESS
CiTY-ST-2IP SUNNY ISLES BEACH, FL 33160 CiTY-ST-21P
TiE VP O pelete TITLE [ Crange [ Addition
NAME DEZERTZOV, ESTEE NAME
" STREET ADURESS | B9 FIFTH AVENUE, 11TH FLR STREET ADDRESS : o
CITY-s1-21P NEW YORK, NY 10003 CITY-S1- 2P
TTLE O oelete TITLE DG change {7 Aodition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-29
TILE [ oelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21F
TTLE ] Delete TILE O Change [ Addition
NAME NAME
STREET ADORESS STREET ACDRESS
CITY-ST-21P CiTY-ST-2IP

12. | hereby certify thal the information supplied with this liling does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor or suppiemeantal report is true an ate and that my signature shalf have the same legal effect as if made under cath: that | am an cfficer o direcior
of the corporation or the reegiver or lrustee empowered loBxacie this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attaciimeft wifh an address, with all gther lige empowered.

SIGNATURE: i Jeﬁé\ o / / %/

SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR 7 Date Daylyna Phone £




