2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P02000114420

1. Entity Name
ROYAL PRESTIGE INSURANCE AGENCY, INC.

Mailing Address

Principal Place of Business

3825 WEST 16TH AVENUE # 1
HIALEAK, FL 33012

3825 WEST 16TH AVENLE # 1
HIALEAH, FL 33012

NOT WRITE'IN;

Vg

FILED
Feb 25, 2008 08:00 AN
Secretary of State

WG

02192008 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
06-1653564 Not Applicable

5. Centificate of Status Desired

sa 75 Additional
Fee Required

8. Narno and Addresn of Currant Ruglltarad Agent

RODRIGUEZ, ARIEL
3825 WEST 16TH AVENUE #1
HIiALEAH, FL 33012

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement tor the purpose of changing its regwstsred olflce of regmtered agent, or both, in the State of Fiprida. | am famiiiar with, and accept

Signalure, \yped of printed name o registersd agent #0d tie i applicable.

{NOTE: Rapis\trsd Agant signature requirad wnen Teinstating)

DATE I

FILE NOWIII FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Foes

10. OFFICERS AND DIRECTORS

]

PD

RODRIGUEZ, ARIEL

3825 WEST 16TH AVENUE #1
HIALEAH, FL 33042

TILE
NAME

STREET ADDRESS
Cme-§1. 2P

TITLE D

NAME DELGADO, YAIMA

STREET ADDAESS | 328 WEST 18TH STREET
CITY-57-ZIP HIALEAH, FL 33012

TITLE

NAME

STREET ARCRESS
CITy-81-2IP

TILE

NAME

STREET ADDRESS
CiTY-ST- 2P

TME

NAME

STAEET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

LT
i

NNOTE.WRITEw

,: A1 e

changed, or on an attachment with

SIGNATURE:

other (ke empo!

12. | hereby certify that the information suppliad with {his filing does net qualify for the exemptions contalned in Chapter 119, Florida Statutes, | 1utther certlfy that the wnformation
indicated on this report or supplemeniel report is true and accurate and that my signature shafl have the same lega! effect as it made under eath; that | am an officer or diractor
of the corporation or the receiver or trustgg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 If

ress, wi N

D NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylima Phore #




